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LECTURE 
Pharmacology and Therapeutics of Prostigmin 


In the first lecture I described the action of physostigmine 
in increasing and prolonging the effects of stimulation of 
cholinergic nerves of the muscarine type and the effects of 
injected acetylcholine, and explained that this action is due 
to the inhibition of the choline esterase present in the 
tissues and blood, so that the hydrolysis and destruction 
of acetylcholine is delayed. In 1931 Aeschlimann and 
Reinert showed that a synthetic analogue of physostigmine, 
the dimethyl-carbamic ester of 3-oxyphenyl-trimethyl- 
ammonium-methyl sulphate, has pharmacological actions 
similar to those of physostigmine. This substance, known 
as prostigmin, stimulates intestinal peristalsis as powertully 
as physostigmine, but has less effect on the heart and 
circulation. Ammon (1933) showed that prostigmin 
inhibits choline esterase, as does physostigmine: and 
McGeorge (1937), working in my department, showed that 
it not only reduced the esterase activity of normal serum, 
but that the activity was restored when the prostigmin was 
removed by dialysis, acting in this respect in the same way 
as: physostigmine (Matthes, 1930). It is probable, there- 
fore, that the actions of prostigmin are due to this 
inhibition of choline esterase, and that the effects of its 
administration are due mainly to the potentiation of acetyl- 
choline effects occurring normally in the body. 


Investigation of its Therapeutic Action 


Prostigmin was recommended by the manufacturers for 
therapeutic use as an intestinal stimulant in cases of post- 
Operative intestinal atony, and a number of favourable 
reports have been published (Weigand, 1931: Leiner, 1931 ; 
Tourneux, Petel, and Gouzi, 1931 ; Kottlors, 1932: David, 
1935: Begg, 1937: and Harger and Wilkey, 1938). In 
1933, at the request of the Therapeutic Trials Committee 
of the Medical Research Council, an investigation of its 
therapeutic action was carried out in this country on 
prostigmin supplied by Roche Products Limited. |The 
action of the drug was studied on subjects with normal 
gastro-intestinal functions following barium meals, and on 
Patients with post-operative intestinal distension and other 
abnormalities (Carmichael, Fraser, McKelvey, and Wilkie, 
1934). When given by subcutaneous or intramuscular 


* The Croonian Lectures delivered before the Royal College of 


Physicians of London on May 24, 26, and 31, 1938. 


injection in doses of 0.5 to 1.5 mg. increased activity in 
the movements of the colon was observed, and in cases 
of gaseous distension abdominal pains and rumblings 
occurred in from ten to twenty minutes following the 
injection and continued for thirty minutes, but to obtain 
a satisfactory passage of flatus it was necessary to give 
an enema in addition. With these doses slight reduction 
in pulse rate and blood pressure occurred: one patient 
showed sweating, and twitching of the muscles of the trunk 
and limbs was observed in two patients. 


EFFECT OF INTRAMUSCULAR INJECTION 

Following the report in 1935 by Dr. Mary Walker that 
prostigmin was more satisfactory than physostigmine in 
the treatment of myasthenia gravis, and that it is necessary 
to employ it in considerably larger doses (2.5 to 5 mg.) 
than had been advocated for intestinal distension, I have 
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observed, with the help of F. W. Gordon and C. R. Baxter, 
the effect of doses up to 2.5 mg. by intramuscular injec 
tion in twelve hospital patients. The effects vary con- 
siderably from subject to subject. A typical response ts 
seen in Fig. 10. The patient had essential hypertension, but 
was free from symptoms on moderate exertion, Reactions 
similar to those seen following the injection of choline 
esters occur, but the onset is more gradual, there is no rise 
of pulse rate, the fall of blood pressure is slight, and, in 
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aduition, (witching of muscies, rarely noied wiih doryl, is a 
siriking feature. This usually begins in the orbicularis 
palpebrarum, the patient complaining of a stiffness around 
the cycs, and it may spread to the pectoral muscles, the 
muscles of the abdominal wall, the legs, the neck, and the 
shoulder girdle. These twitchings are brief contrac- 
ticns, involving part of a muscle at a time, and often 
powertul enough to cause movements of tendons, and the 
patient may be conscious of them. The whole of a muscle 
is rarely included in one twitch, but the contraction 
commonly involves more muscle fibres than is usual in the 
fibrillary tremors of pregressive muscular atrophy. With 
the appearance of the twitching of the muscles there is an 
increase in the tendon reflexes. The effects begin to pass off 
in about thirty minutes after the injection, and have usually 
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disappeared in forty minutes or an hour, and not infre- 
quently the subject feels drowsy and may go to sleep at 
this time. Atropine abolishes the parasympathetic effects 
but not the twitching of the voluntary muscles. Following 
1 mg. in the same subject no symptoms were noted apart 
from a feeling of warmth and slight sweating fifteen to 


twenty minutes after the injection. A dose of 1 mg.,, 


however, preduced a striking increase of visible peristalsis 
in a patient with megacolon (Fig. 11), but no relaxation 
of the sphincter and no improvement in the size of the 
colon or in its functions were observed at the end of four 
weeks, during which he received three injections daily of 
I mg. A desire to defaecate is usually experienced twenty 
minutes to an hour after a dose of | to 2.5 mg., more 
often the larger the dose: but not uncommonly no 
evacuation occurs, though flatus is passed and the bladder 
emptied (Fig. 12). 


It would appear, therefore, thai by nieans of piosiiginin 
the normal cholinergic nervous effects in man are increased 
—both the muscarine-like parasympathetic effects and the 
nicotine-like effects on voluntary muscle. Doubtless 
physostigmine would have the same action, but in doses 
sufficient to produce the effects on voluntary muscle it 
causes in man such severe cardiovascular inhibition with 
vomiting, headache, and general malaise that it is unsatis- 
factory for therapeutic purposes or for making clinical 
observations. 


WS VALUE IN INTESTINAL DISTENSION AND ATONY 


Apart from the use of prostigmin in myasthenia gravis, 
which will be considered later, its therapeutic value has 
been established so far only in the treatment of intestinal 
distension and atony. For this it is probably less reliable 
than doryl and mecholin, but with doses usually effective 
(0.5 to 1 mg. by subcutaneous or intramuscular injection) 
undesirable effects on the cardiovascular system and sweat- 
ing are much less. Since it acts by exaggerating normal 
mechanisms it may well be found to have therapeutic 
value in increasing reflex responses, such as carotid sinus 
and oculo-cardiac reflexes, but at present there is not 
enough evidence to justify any conclusions. 

Laurent and Walker (1936) showed that all the actions 
of prostigmin can be obtained by oral administration, but 
that to produce comparable results much larger doses are 
required than by injection. They found that in cases 
of myasthenia gravis 25 to 30 mg. by the mouth gave a 
result similar to that following 0.5 mg. by injection, and 
that 50 mg. by the mouth was comparable in its effects 
to | mg. by injection. Other authors have confirmed this 
in cases of myasthenia gravis, and Mitchell (1937) has 
noted the production of the usual parasympathetic eflecis 
following the oral administration of 90 mg. daily in fron 
three to six divided doses. 

Goodman and Bruckner (1937) record that two and 
three-quarter hours after an oral dose of 45 mg, a healthy 
subject while walking home experienced a train of symp- 
toms that were severe and alarming, including those of 
parasympathetic simulation and twitching of voluntary 
muscles. The authors suggest that the exertion of walk- 
ing produced acetylcholine, which was protected from 
hydrolysis by the prostigmin, was carried throughout the 
body, and produced the symptoms peripherally. Atropine 
abolished the alarming symptoms, and no similar occur- 
rence has been recorded following oral administration. 


Myasthenia Gravis 


Because of the resemblance of the condition of the 
voluntary muscles in myasthenia gravis to curare poison- 
ing and the known antagonism between physostigmine and 
curare, Dr. Mary Walker tried physostigmine in_ the 
treatment of myasthenia gravis. A striking and dramatic 
effect was seen, the muscle weakness and fatigue being 
temporarily abolished (Walker, 1934). She later reported 
that prostigmin was as efficacious and that full thera- 
peutic results could be obtained without the undesirable 
toxic effects that occurred with effective doses of physo- 
stigmine (Walker, 1935). Since then a number of reports 
have been published confirming this use of prostigmin, 
whether given by injection or by the mouth (Pritchard, 
1935: Laurent, 1935; Lindsley, 1935 ; Minski and Stokes, 
1936; Wade, 1936; Marinesco, Sager, and Kreindler, 
1936; Cooke and Passmore, 1936; Winkelman and 
Moore, 1937; Mitchell, 1937; Riven and Mason, 1937; 
Harvey and Whitehill, 1937a ; Viets, Mitchell, and Schwab, 
1937; Kennedy and Wolf, 1937, 1938). Viets and 
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Schwab (1935) and Harvey and Whitehill (1937b) regard 
the response to prostigmin as so specific as to have 
diagnostic value. 

The explanation of this striking and specific effect of 
prostigmin in myasthenia gravis may be expected to 
throw light on the pathology of the disease. Two possible 
explanations have been suggested in terms of acetyl- 
choline transmission. (1) There may be a disturbance of 
the normal balance between acetylcholine production and 
its destruction by choline esterase—either a defective pro- 
duction of acetylcholine or an abnormally rapid destruc- 
tion of acetylcholine by esterase, so that a deficiency of the 
transmitter of the effect of the nervous impulse results, and 
prostigmin by inhibiting the esterase restores the balance ; 
or (2) there may be a curare-like substance present in 
myasthenia gravis that interferes with the transmission by 
acetylcholine to the muscle and is antagonized by pro- 
stigmin, Which potentiates the transmitter. 

There is good evidence that the esterase content of the 
serum is not increased. McGeorge (1937) estimated the 
esterase activity of the serum of 132 hospital patients, 
including three with myasthenia gravis. He found a wide 
range, but was unable to correlate the activity with any 
disease process or other abnormality. The esterase con- 
tents of the serums from the three cases of myasthenia 
vravis Were Well within the range found by him in the 
Stedman and Russell (1937) estimated the 
esterase in) whole blood, serum, and corpuscles from 
twelve cases of myasthenia gravis, ten other patients, and 
Nine normal subjects. They concluded that the serum 
esterase Was lower in myasthenia gravis than the average 
for normal persons, but that the esterase in the corpuscles 
was normal. Pichler (1937) also found the average 
acuvity in the blood from seven cases of myasthenia gravis 
lower than from fourteen normal subjects, As McGeorge 
pointed out, it is possible that the esterase activity at the 
neuro-muscular junetion may be increased in the presence 
of a normal serum esterase activity, but no method of 
testing this possibility is available. There is certainly no 
evidence of an increased esterase activity to account for 
a disturbed balance between acetylcholine and esterase in 
myasthenia gravis, 


other cases. 


HYPOTHESIS OF DEEECT IN ACETYLCHOLINE PRODUCTION 


To test the hypothesis of a defect in acetylcholine pro- 
duction, Fraser, McGeorge, and Murphy (1937) tried the 
effect of injecting choline esters in two cases of myasthenia 
gravis. We found that improvement in) muscle power 
resulted following the subcutaneous injection of S00 and 
600 mg. of acetylcholine, 0.5 and 1 mg. of carbaminoyl- 
choline (doryl), and 25 and 50 mg. of acetyl-$-methyl- 
choline (mecholin). Following doryl the improvement was 
nearly as impressive as with prostigmin, less after mecholin, 
and but slight after acetylcholine. The effects, however, 
differed from those of prostigmin in that they appeared 
later, attained a maximum after some hours, and did not 
pass off for more than twelve hours. The result following 
the administration of mecholin, which has feeble nicotine- 
like properties, is especially significant, and the time 
interval between the injection of acetylcholine and the full 
development of its effects is surprising in view of its rapid 
hydrolysis in the body. We concluded that our results 
Suggested some defect in the production of acetylcholine 
in Myasthenia gravis. 


THE HYPOTHESIS OF CURARE-LIKE POISONING 


however, more evidence in favour of the 
Pritchard (1935) found that the form 


There is, 
second hypothesis. 


of the myogram in myasthenia gravis is abnormal, show- 
ing quick fatigue with high rates of stimulation, and that 
prostigmin restores the myogram to the normal form at 
the same time as it produces clinical improvement. 
Briscoe (1936) reported that the cat’s quadriceps muscle 
poisoned by curarine presents a myogram at fast rates of 
stimulation similar to that found by Pritchard in patients 
with myasthenia gravis, and that following an injection of 
prostigmin the myogram is restored to the normal. At a 
recent meeting of the Physiological Society Walker demon- 
strated that if a patient with myasthenia gravis exercises a 
limb with the circulation obstructed by a sphygmomano- 
meter cuff to the point of exhaustion and the pressure in 
the cuff is then released, an increase in the weakness of 
the myasthenic muscles in the rest of the body occurs 
immediately and can be relieved by prostigmin. This 
suggests that some product of muscle activity, either 
normal or abnormal, has a curare-like action on the 
myasthenic muscles. Many cases of myasthenia gravis 
are associated with tumours of the thymus, and Adler 
(1937) has produced in dogs muscular weakness resembling 
myasthenia by transplantation of thymus tssue and by 
injections of thymus extracts, and reports that these 
symptoms were completely relieved by prostigmin. 

In a recent publication Minot, Dodd, and Riven (1938) 
have reported that guanidine produced marked but 
temporary improvement in muscle strength in two cases 
of myasthenia gravis, and considered the effect comparad e 
to that of prostigmin. It was equally efficacious if given 
by intravenous injection or by mouth. Following tnira- 
venous injection, in doses of 6 to 10 mg. per kilogramme, 
the improvement was apparent in ten to thirty minutes, 
and was maintained for about eight hours. They quote 
the conclusion of Frank, Nothmann, and Guttmann (1923), 
that guanidine increases the sensitivity of striped muscle 
to the action of acetylcholine, and consider that then 
Observations favour the hypothesis of a decreased sensi- 
tivity of the myasthenic muscle to the action of acetyl- 
choline. 

A number of other substances besides prostigmin are 
known to act beneficially in myasthenia gravis, notably 
glycine (Boothby, 1934), ephedrine (Edgeworth, 1930), and 
potassium chloride (Laurent and Walther, 1935). 
probable that they are not comparable with prostigmin 
in therapeutic efleet, but a satisfactory explanation of the 
pathology of the disease must account for these beneficial 
actions and also for the well-known effect of emotion in 
aggravating the weakness of the muscles and the fatigue. 

So far we have no satisfactory explanation for all the 
facts. There is more in favour of a curare-like poisoning 
of the muscles than a defect in acetylcholine production 
being the cause of the muscular weakness and fatigue, 
but no suggestion that has so far been made accounts 
for the delayed and prolonged beneficial action of the 
choline esters. It is possible that the explanation of theu 
delayed and prolonged action is quite independent of the 
cause of the myasthenia and that their beneficial effect ts 
due, like that of prostigmin, to their ability, or the ability 
of some resultant product, to overcome the curare-like 
action on the muscle of some abnormal chemical sub- 
stance present in myasthenia gravis. 


IMPROVEMENT IN TREATMENT OF PAIIENTS 


If the principle of chemical transmission by acetylcholine 
has not yet solved the problem of the pathology of 
myasthenia gravis, it has led to a great improvement in 
the treatment of 
produce maximum 
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patient, and must be decided by trial. In an average case 
2.5 mg. of prostigmin by subcutaneous or iniramuscular 
injection three times in the day at intervals of six hours 
will produce a striking effect and restore the abiiity of 
the patient to lead an independent and useful existence. 
The actual dose and the hours of administration must be 
adjusted to suit the individual, and oral administration in 
doses of about 45 mg. ‘three times in twenty-four hours 
can then be substituted in stages. If it is found that in 
the morning following the long interval of sleep without 
prostigmin the weakness is too great to permit the patient 
to get up and dress, ephedrine in doses of | 4 to 1 2 grain 
by the mouth before going to sleep may be efficacious in 
prolonging the beneficial effect to the following morning. 
In many patients prostigmin in. sufficient quantity to 
restore muscle power preduces abdominal unrest and 
colicky pains, and doses of atropine or of belladonna 
must be administered at suitable intervals during the day 
to correct the muscarine-like actions. 

Harvey and Whitehill (1937a) think that the oral 
administration of 100 to 200 mg. of prostigmin daHy is 
the best method of treatment. Mitchell (1937) considers 
about 90 mg. by the mouth in from three to six divided 
deses the most satisfactory method. Viets, Mitchell, and 
Schwab (1937) gave 15 mg. from three to twelve times a 
day to twenty-three patients, and noted that belladonna 
or atropine is sometimes required to relieve abdominal 
discomfort, and that in some cases ephedrine in doses 
of about 3/8 grain avoids the necessity for so much 
prostigmin. Kennedy and Wolf (1938) treated nine 
patients either with subcutaneous injections of 0.5 mg. 
repeated up to twenty-four times a day or by oral 
adminisiration of 15 to 30 mg. three times a day. Some 
patients became refractory to the influence of prostigmin. 


QUININE IN DIAGNOSIS 


Harvey and Whitehill (1937b) draw attention to the use 
of quinine as an adjunct to prostigmin in the diagnosis 
of myasthenia gravis. They point out that the objective 
signs of the disease may be so slight that the improve- 
ment following prostigmin may be inconclusive as a 
diagnostic test, and that the administration of quinine 
increases the symptoms to such a degree (Kennedy and 
Wolf, 1937) that the improvement following the injection 
of prostigmin can be easily recognized. 


Effect of Prostigmin in Other Diseases of Nervous System 
and Muscles 


Kennedy and Wolf (1937) found that prostigmin 
exaggerates the symptoms in myotonia, pointed out its 
antagonism to quinine in this disease, and drew attention 
to the similar exaggeration of symptoms recorded by 
Russell and Stedman (1936) by potassium salts. These 
effects are of interest in connexion with the findings of 
Lanari (1937), who reported that the intra-arterial injec- 
tion of acetylcholine gave rise to painful muscular con- 
tractions in six cases of myotonia. 

Hamill and Walker (1935) reported that prostigmin’ 
increased the motor power in cases of amyotrophic lateral 
sclerosis. Winkelman and Moore (1937) observed in- 
creased muscle strength in early cases of muscular 
dystrophy following intramuscular injections of prostigmin, 
and noted fibrillary tremors in one case of amyotrophic 
lateral sclerosis, but drew no conclusions as to its value 
in these conditions. Kennedy and Wolf (1938) used it in 
three cases of chorea, one of hemi-aitheitosis, twelve of 
hemiplegia with spasticity, twelve of chronic encephalitis, 


one of facial and cervical tic, two of spasmedic torticollis, 
one of amyotonia congenita, two of progressive Muscular 
dystrophy, cne of Westphal’s pseudo-sclerosis. and one of 
botulism, without producing any benefit. In one patient 
with facio-scapulo-humeral myopathy subjective and 
objective improvement was noted following the sub- 
cutaneous injection three times a day of 0.5 mg., but an 
increase Of dosage produced extreme weakness. 

Dr. M. Kremer is at present investigating in my wards 
the action of prostigmin when injected by the different 
routes in cases with spastic condition of the muscies. 
He finds that after subcutaneous, intramuscular, and intra- 
Venous injections there is, as a rule, an increase in the 
tendon reflexes of the normal as well as of the affected 
muscles, and an exaggeration of the spasticity when this 
is due to an upper motor neurone lesion. Following 
intrathecal injections a different effect is obtained, as will 
be described later. 


In a man aged 61 with generalized arteriosclerosis and left- 
sided hemiplegia with spasticity a dose of 2.5 mg. of pro- 
stigmin by intramuscular injection, together with 1 mg. of 
atropine sulphate to avoid parasympathetic effects, produced 
muscular twitching throughout most of the body so vigorous 
as to be painful, and in addition to the exaggeration of the 
tendon reflexes commonly present following this dose there 
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Was an increase in the spasticity on the hemiplegic side but 
no increase in muscle power. He complained also of a 
stiffness in the neck and of difficulty in swallowing (Fig. 13). 
We have observed the effect of the intramuscular injection 
of 2.5 mg. in a man of 55 who had had muscular dystrophy 
for seventeen years, affecting mainly the lower limbs and 
gluteal muscles, and who at the age of 13 had had an attack 
of poliomyelitis which resulted in atrophy of many of the 
muscles of the right arm and shoulder girdle. Twitching was 
especially marked in the dystrophic muscles of the legs, but 
in addition cramp-like contractures occurred in the muscles 
of the left calf, in which weakness and atrophy were less than 
in the other muscle groups of the lower limbs. No twitching 
occurred in the atrophied muscles of the right arm. In this 
patient the twitching of the muscles was unusually severe, and 
continued for several hours. No increase in muscle power was 


-detected. 


There is general agreement that any improvement in 
muscle power produced by prostigmin in conditions other 
than myasthenia gravis is slight and not comparable to 
that seen in myasthenia gravis. There is good evidence 
also that prostigmin by subcutanecus or intramuscuiar 
injection increases the symptoms in myotonia and increases 
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the spasticity in upper motor neurone lesions, but has no 
therapeutic value in these conditions. 


Action of Prostigmin and Choline Esters on the Central 
Nervous System 


Plattner and Hintner (1930) showed that choline 
esterase iS present in the brains of rabbits, cats, and dogs ; 
Stedman and Stedman (1937) isolated acetylcholine from 
beef brains; Mann, Tennenbaum, and Quastel (1938) 
found an inactive precursor of acetylcholine in the brains 
of rats; and Miller (1937) reported that physostigmine 
applied to the cortex of cats caused motor activity in the 
contralateral limbs ; but there is no evidence at present 
that acetylcholine acts as a transmitter within the central 
nervous system. Observations have, however, been made 
on the effects of the choline esters and of anti-choline- 
esterase substances on the central nervous system, in 
experimental animals and in man. 

Schweitzer and Wright (1937a) showed that physo- 
stigmine administered to cats by intravenous injection 
increases the knee-jerk and general reflex excitability 
through an action on the central nervous system, but that 
prostigmin and acetylcholine depress the jerk by a direct 
inhibitory action on the spinal cord. The same authors 
(Schweitzer and Wright, i937b) found that acetylcholine, 
doryl, prostigmin, and other anti-esterase substances, but 
not mecholin, depress the knee-jerk following intra- 
vascular injection in anaesthetized cats, partly by a central 
and partly by a peripheral action, and that while pro- 
stigmin in small doses increases the jerk by a peripheral 
potentiating action, larger doses have a peripheral para- 
lysing action. 

Kremer, Pearson, and Wright (1937) observed the action 
of prostigmin injected intrathecally in doses of 1 to 
1.5 mg. in eight patients with spastic conditions of the 
muscles (one cerebral diplegic, one paraplegic due to 
spinal tumour, and six hemiplegics). They found that the 
tendon reflexes and muscle tone in the legs were decreased 
or abolished, and sometimes in the arms also. Such 
improvement in voluntary movement as was observed they 
considered to be due to the abolition of the spasticity. 
Di. Kremer is continuing these observations in my wards, 
and comparing the effects of prostigmin when given by 
intrathecal injections with those following imtramuscular 
injection. In man the effects of intravenous injection are 
similar to those of intramuscular injection, the tendon 
reflexes being exaggerated and spasticity increased, in 
contrast to the results of Schweitzer and Wright’ (1937a) 
in anaesthetized cats, as, following the intravenous injec- 
tion of relatively much larger doses, they obtained 
depression of the reflexes from a central action. It is 
Necessary in these observations of the effects of in- 
trathecal injections in patients to give preliminary 
injection of atropine to avoid the disturbing effects on 
the circulation and = gastro-intestinal tract. It is not 
unusual for the patient to become drowsy about an 
hour after the injection and to remain in this state for 
several hours. In some instances in from two to two and 
a half hours after the injection symptoms of parasym- 
pathetic stimulation appear, possibly consequent on the 
eflect of the atropine wearing off, but a further injection 
of atropine has little or no effect on the symptoms. These 
symptoms may come on abruptly with vomiting, brady- 
cardia, and collapse, and are presumably due to the action 
of the prostigmin on the vagus centre in the medulla. 
The train of symptoms and the abrupt onset resemble the 
attack reported by Goodman and Bruckner (1937), which 
occurred two three-quarter hours after the oral 
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administration of 45 mg. by the mouth. Twitching of 
the voluntary muscles was prominent in their subject in 
addition to the symptoms of parasympathetic stimulation, 
which were relieved by atropine, so that a peripheral action 
was probably concerned, and not a central one. 

It is not possible at present to see the significance of 
these actions of prostigmin on the central nervous system, 
and the observations on patients have not so far resulted 
in any therapeutic use of the drug by intrathecal injection. 


Acetylcholine Transmission in Urticaria 


Grant, Pearson, and Comeau (1936) have recorded a 
series of observations on six cases of urticaria in which 
the attacks were induced regularly by emotional disturb- 
ances, exercise, or warmth. They found that the attacks 
could be provoked also by injections of pilocarpine and of 
doryl. The application by ionization of acetylcholine, and 
more constantly of acetylcholine and physostigmine, and 
of doryl, produced local urticarial reactions in these sub- 
jects but not in normal persons. These authors con- 
sidered that the effects of emotional disturbances, exercise, 
and heating of the body were transmitted to the skin by 
cholinergic nerves, and that the urticaria was due to an 
abnormal response of the skin to acetylcholine produced 
normally at the nerve endings. The reason for the 
abnormal response is obscure. If these observations are 
confirmed this type of urticaria must be classed along with 
myasthenia gravis, since in both the evidence available is 
in favour of normal acetylcholine production and an 
abnormal response ; for in myasthenia gravis there is an 
absence or diminution of the response, and in these cases 
of urticaria an exaggerated response occurs. 


Conclusions 


The acceptance of acetylcholine as the transmitter of the 
effects of nervous impulses throughout a large part of the 
peripheral nervous system has been followed by important 
advances in knowledge of the physiology of the autonomic 
nervous system and of voluntary muscle and neuro- 
muscular stimulation, Already, in the few years since the 
principle gained general acceptance, a number of aspects 
of clinical value have emerged. 

1. Many of the long-established therapeutic uses of 
atropine and physostigmine are explained. 

2. Two new substances of therapeutic value have been 
introduced to clinical medicine—doryl and mecholin—and 
their value in the treatment of intestinal distension and 
atony, of post-operative and post-partum retention of 
urine, and of supraventricular paroxysmal tachycardia 
has been established. 

3. A third new substance, prostigmin, has an established 
therapeutic value in the treatment of intestinal distension 
and atony, and has so dramatic an effect on the muscle 
weakness and fatigue in myasthenia gravis that it has 
altered the outlook for patients suffering from this disease, 
and this therapeutic effect is of diagnostic value. 

4. This action of prostigmin has led to an analysis ot 


the cause of the muscular disability that seems likely to 


solve the problem of the cause of the disease. 

Of greater importance, I believe, will be the discoveries 
that acetylcholine transmission will bring about in the 
future ; for all processes, tissues, and organs of the body 
are affected by it. Further advances in pharmacology 
may be expected, for acetylcholine lends itself readily to 
modifications by the synthetic chemist. Emotional dis- 
turbances have been linked with skin lesions through 
acetylcholine, and observations have been recorded that 
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must lead to a betier knowledge of the functions of the 
central nervous sysiem. And if aceiyicholine transmission 
should be proved io occur there as well as in the periphery, 
still further advances in knowledge of clinical importance 
may be expected. 
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J. T. Ingram (Brit. J. Derm. Syph., February, 1938) differ- 
entiates simple coccogenic sycosis from seborrhoeic s)cosis, 
The former is a staphylococcal dermatosis of external origin 
responding readily to eau d’Alibour and x-ray therapy ; the 
latter is an intractable skin manifestation of a complicated 
medical condition. Seborrhoeic s\cosis affects the beard and 
upper lip and is associated with the seborrhoeic diathesis, 
dyspepsia, and septic foci, particularly in nose and mouth. 
The treatment is that of the septic foci. and of malnutrition 
if present, with restriction of fluids and carbohydrates, the 
application of malachite-green paint night and morning. and 
fomentations to remove the scabs. A-ray therapy may be 
necessary for the worst cases. 
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I shall divide what 1 have to say here into two groups: 
considerations bearing on the relation between the patient 
and the doctor, and those concerning the relation between 
the patient and himself, especially his disease. 


Before coming to these topics themselves, however, I 


must first say something about the meaning of the un- 
conscious mind in general. So immediate is the feeling 
of our own personality, and so intimate is our first-hand 
acquaintance with our thoughts and emotions, that it is 
exceedingly hard to bring home to oneself the idea that 
all this self-knowledge is only very partial, that the most 
important part of our conscious mind is merely a selec- 
tion of what has been allowed to filter through from the 
unconscious mind. the primary fount of all our mental 
processes. Now what is this unconscious mind to which 
so much significance is nowadays attached since Freud's 
epoch-making discovery of it? To begin with, it repre- 
sents our inborn instincts as they first manifest themselves 
in the dawning mind of the infant. But these never 
develop smoothly, as they seem to do with other animals, 
It is plain that in the past 50,000 years there have been 
brought about many extensive changes and modifications, 
if not in our inborn instincts themselves, certainly in the 
adult expression of them. The difficulties we perceive in 
the early mental development of the individual must be 
related to the fact that most of these extensive changes 
that the race took 450,000 years to accept have to be 
hurriedly recapitulated in the individual in the short space 
of five years. 

In the contact between these instincts and the outer 
world, and perhaps for more intrinsic reasons, difficulties 
and conflicts arise from the start. The apprehending of 
outer reality is for long preceded by a period in which the 
mind is ruled by fantasy, and fantasy of such a 
grotesque and exaggerated nature as to seem quite in- 
credible to our conscious mind. This is one feature of 
the unconscious that makes it so hard to believe in the 
reality of its manifestations and still harder to take them 
seriously enough to appreciate their grim significance. 


Defensive Mechanisms 


This phase of development is dominated by the prob- 
lem of what in psychopathology is termed ‘“ anxiety,” 
doubiless an expression of the remarkable activity on the 
part of the fear instinct. The majority of the mental 
changes that go on at this time consist of the building up 
of a large variety of defences against anxiety, and these 
defences. or “mental mechanisms,” play an extremely 
important part throughout later life. Let me _ illustrate 
these at this point by a simple example—the reciprocal 
process of introjection and projection, When the infant's 
mind is terrified at feeling something bad, painful. and 
dangerous inside itself or its body, it often responds by 
seeking to take in something it conceives to be good and 
helpful from another person so as to assuage or neutralize 
the bad thing. I purposely say “ thing,” since the primitive 
mind never works in abstract terms, such as “ evil impulse, 
hate.” etc.. but always in concrete physical ones. Thus 
when a kind mother reassures a frightened child he does 
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not feel that she has given him love with which to allay 
his terrors, but an actual part of her body, milk or flesh, 
which he feels to be good, helpful, and strong. This 
attitude of taking in or absorbing something from another 
person so that it is then felt to be a part of oneself is what 
we mean by the word “ introjection.” “ Projection” is 
the reverse process. Here the mind deals with the bad 
thing by denying the possession of it and ascribing it to 
another person. I recently came across a pathetic example 
of this, and am sure you have all met with somewhat 
similar ones. A man was dying of a very painful cancer 
and was being given some relief by means of large doses of 
morphine. In a state of drug delirium he imagined it 
was his nurse who had the dread disease, and he uttered 
the most heartfelt expressions of sympathy and pity for 
her sufferings. Here in a critical hour the mechanism of 
projection succeeded perfectly in extruding from his 
personality all sensation of pain and distress, on the con- 
dition, however, that his unavoidable perception of them 
was deflected towards the outer world. 

When these defensive mechanisms function imperfectly 
or break down, then the underlying anxiety breaks through 
or else there is mental pain—that is, suffering. I put at 
the outset these matters of anxiety and suffering, with the 
defences against them, in the foreground because | think 
this is the most instructive point of view from which to 
regard the various problems of psychopathology in 
general, and, I will add, even those of the psychology of 
the so-called normal as well. 

Some of the defensive mechanisms are, when extensively 
employed, characteristic of the psychoneuroses, others of 
the psychoses. Neuroses and psychoses may become 
manifest, giving rise to specific symptoms, or they may 
show themselves more indirectly by producing what we 
call neurotic or psychotic character traits. In my opinion 
evidence of one or other of these conditions is to be 
found in every human being, and commonly enough all 
of them: it is simply a matter of degree. Now we know 
that in childhood the occurrence of manifest neurosis is 
universal: there is no child who escapes suffering from 
one or other of the familiar symptoms of night terrors, 
food phobias, and so on. What has only recently been 
appreciated is the extent to which still younger children— 
in the first two or three years of life—are affected by 
mental mechanisms especially characteristic of the 
psychoses. It would be inaccurate—or at all events loose 
language—to describe this, as some authors have done, as 
a psychotic stage of development. But one can at least 
suy that in these phases the infant is more or less 
dominated by fantasies and convictions of a kind that, 
Were We to encounter them in the adult, would have to be 
called insane delusions. Many years ago a Dutch psycho- 
analyst, Stircke, startled us by asserting that the mentality 
of the normal is built on a psychotic basis. Nowadays, 
unfortunately, the sight of the world is such as to make 
this assertion less obviously absurd even to others than 
psychologists. There seems to be little doubt that there 
are temporal fluctuations in the extent to which these under- 
lying mental attitudes shimmer through in social and 
political forms, and that we are at present in a favourable 
position for observing them. 

The grandiose achievements that men of genius have in 
all ages encompassed in the spheres of art, of thought, 
and of science cannot but bring inspiring and elevating 
reflections to any contemplative mind. The sense of 
Wonder is vastly heightened when one admits what formid- 
able difficulties human beings encounter in the course of 
their development, and what an unstable basis most of 
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them have to build on. It is extremely instructive to 
examine from this point of view the various institutions of 
civilization, such as that of marriage, of religion, of 
class and caste, and—last but not least—the numerous 
political theories and devices of government. Such a 
study reveals both how complex are the methods by which 
man seeks to fortify himself against his inner weaknesses 
and also how ingenious are the ways in which he has 
socialized those defences. 

We must now withdraw from these spacious perspectives 
and concentrate on the more purely clinical topics before 
us. I alluded to them only to indicate that we are con- 
cerned here with fundamental problems of human biology, 
of which neurotic troubles constitute only one aspect. 
I should have said “Only a minor aspect” were it not 
for the important fact that we owe to the neuroses, through 
their greater perspicuity and accessibility, the most fruitful 
approach to the deeper problems of human nature. Much 
of the interest of psychopathology proceeds from. this 
consideration. 


Medical Neglect of Psychology 


When psychological factors play such a large part in 
medical practice it is astonishing how little attention is 
devoted to them in medical circles and in the medical 
curriculum. It is of course very hard to estimate in 
precise figures the proportion of ill-health that may be 
ascribed to psychological disorder. A_ distinguished 
physician recently gave as his opinion that it is as high 
as 80 per cent., but such an estimate certainly needs closer 
definition. I do not know what proportion of the populace 
is considered to be in completely perfect physical health. 
I should suppose it to be a rather small minority, but I 
am sure that those in perfect mental health constitute a 
much smaller minority. Most patients, therefore, who 
seek medical advice present a varying combination of both 
mental and physical troubles. Let us look at the matter 
in a different way for a moment. We know that the 
actual distress of which a patient complains often bears 
no close correlation to the illness which the physician 
thinks necessary to treat, especially since his bias must 
for many reasons be heavily in favour of treating the 
physical condition rather than the mental. There is no 
doubt that a much higher percentage of the patient's 
complaints are psychological in nature than the diagnoses 
made by physicians would indicate. Not that this would 
necessarily signify their greater importance. The relative 
importance is something that has to be judged in each 
case. If a patient with a cancer presents also some 
neurotic Manifestations we go straight for the cancer. 
On the other hand, the fact that a severe and crippling 
neurosis may be accompanied by some slight bodily dis- 
turbance such as indigestion does not mean that the latter 
should necessarily claim precedence in therapeutic atten- 
tion. The rarely attained ideal would be that judgment 
should be passed by someone equipped to estimate the 
significance of both mental and physical factors. At 
present the mental causes of ill-health are pitifully 
neglected, the attention paid to them being infinitesimal | 
in comparison with that devoted to the physical causes. 

A great many reasons are given for this state of affairs, 
most of which contain some truth: the difficulty of acquir- 
ing an adequate knowledge of medical psychology and of 
applying psychotherapeutic methods, the apparent contra- 
dictions and obscurities in medico-psychological writings, 
the time needed for dealing with neurotic patients, and so 
on. It is litthe wonder that medicine has always hoped to 
evade these tasks by discoverizg a remediable physical 
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“ basis ” for neurotic suffering, and that it clutches at every 
hint, endocrine or other, in this direction. This seems to 
me to be an attitude that combines an undue optimism 
with an undue pessimism. It is partly based on an over- 
medical view of psychoneurosis being a “ disease” in the 
ordinary sense, the social and biological aspects not being 
taken into account. It is easy to see the point if one con- 
siders examples from other fields, examples that are 
more than analogies. Among the many problems that 
civilization has to deal with one may instance social 
conflicts, criminality, education, and the risks of distress 
and destruction due to the unsatisfactory uses that many 
ruling politicians make of their reasoning powers. Now it 
_is no doubt arguable from a medical point of view that 
the difficulties I allude to are ultimately due to lesions in 
the brain or malfunctioning of the ductless glands. But 
to sit down and wait until these somatic causes are dis- 
covered, and—what is by no means the same thing— 
efficacious remedies found for them, would seem to be 
both a policy of despair and a dream of hopefulness. 
A teacher who adopted any such attitude about those of 
his pupils who were slow at learning French or coping 
with arithmetic would soon be dismissed from his school 
on the ground that he was lazily seeking excuses to evade 
his duty of finding psychological solutions for the diffi- 
culties in question. It may well be that in the future we 
shall regard the present-day attitude of the medical profes- 
sion towards psychoneurotic difficulties as similarly mis- 
placed. 

No, the real reason for the medical neglect of psycho- 
logy- is, in my opinion, a very simple one. It ts that, just 
as their patients, physicians too are human beings. And 
by that I mean that, without in the least being aware of it, 
they shrink from the unconscious mind and have built 
up their life on the basis of more or less successful protec- 
tions against it. The dark fantasies and fierce impulses 
and dread fears of the unconscious, carefully repressed 
from consciousness, are completely unknown; at the most 
some distant issue of them, such as irritability, insomnia, 
intolerance, etc., may be perceived. Anything that tends 
to draw one, however slightly, nearer to the unconscious 
is automatically avoided, and the position of security is 
fortified by so-called practical matter-of-fact attitudes or by 
any other means that may present themselves. There is no 
reason for supposing that members of the medical pro- 
fession differ from the rest of the community in all this. 


The ‘* Nightmare” Phenomenon 


The only remark one might add is that one particular 
mode of defence offers itself to them with greater readiness 
than to other people: I mean the chance of displacing or 
projecting mental phenomena on to the somatic sphere. 
I will quote a classic example of this, which I have studied 
in great detail (Jones, 1931)—namely, the phenomenon 
called “nightmare.” Actually this is an expression of a 
violent conflict between a certain unconscious sexual desire 
and intense fear ; the admixture of these two components 
is infinitely varied, so that all transitions are found between 
the simple erotic dream, the anxious dream with seminal 
emission, and the pure fear dream. Until a couple of 
centuries ago the world saw in these manifestations the 
action of lecherous demons, who indeed often appear in 
the dream in various guises. It represented an important 
advance in thought when a scientific age sought for a 
more naturalistic explanation and contested the popular 
belief in devils, demons, and witches. But if ever there 


was a case of emptying the baby out with the bath water 
it was here. 


Medical thought discarded not only the 
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fancied demons but also the sexual conflict that was the 
essential cause, and they did this by taking full advantage 
of their readiest projection mechanism—somatic attribu- 
tion. From now on nocturnal emissions were attributed to 
physical tension in the seminal vesicles, prostatic or urinary 
pressure, and the like, while nightmares were put down 
to gastric pressure on the heart, intestinal toxaemia, and 
a large variety of other processes implicating every system 
of the body. In this we safely get far away from the 
frightful struggle between incestuous desire and castration 
fear that provides the actual dynamics of the phenomena, 
The mediaeval writers, with their insistence on_ the 
personal sexual wishes as the causative agent, were perhaps 
after all nearer to the truth than modern physicians. Both 
used projections, on to demons or somatic processes respec- 
tively, but at least the earlier writers retained a hold on 
the psychological and sexual nature of the phenomena 
which was lost in the later medical projection. 

This historical excursus will also serve to illustrate a 
momentous consideration to which I wish to draw special 
atiention. It is that in medical practice we are concerned 
not alone with the patient's unconscious mind, with its 
incalculable influence on the clinical situation, but also 
with that of the physician. Most of all, perhaps, we are 
concerned with the subtle and extensive interaction of the 
two. On the physician's side this produces its effect not 
merely in the practical handling and treatment of indi- 
vidual patients, but in what is possibly an even more 
important sphere—that of diagnosis and pathology, particu- 
larly aetiology. It will, however, be easier to expound this 
theme after we have considered the various attitudes the 
patient's unconscious displays towards disease and _there- 
fore to the person treating that disease. I will next take 
these two topics in order: the influence of the patient's 
unconscious on his relation to himself (including any 
disease present) and on his relation to the physician. 


Influence of the Patient’s Unconscious 


The first of these two topics naturally divides itself into 
the problem of neurosis itself and the attitude of the 
patient's unconscious to physical disease. To understand 
the latter one must have some knowledge of the former. 
There are fortunately many descriptions of the psycho- 
pathology of neurosis now available (Deutsch, 1932; 
Freud, 1929; Jones, 1938; Mitchell, 1921 ; Stephen, 1933), 
and |] shall confine myself here to emphasizing certain 
fundamental features of the condition. First of all, 
neurotic manifestations do not themselves constitute a 
disorder except in a purely clinical and descriptive sense; 
actually they are only the visible symptoms or signs of an 
underlying disorder, just as jaundice is a sign of hepatic 
disturbance. They result from an excessive inner tension 
which has been provoked by some intolerable thwarting 
or privation. The tension itself proceeds from an un- 
resolved conflict which has often been stirred to fresh 
activity by some current situation. They express in a 
variously disguised way both sides of this conflict, and 
thus are always what may be termed comproniise- 
formations. In the conflict the important elements are 
sexuality, aggression, fear, and love, but these are involved 
in such an extraordinarily complicated fashion that one 
cannot describe the two sides of the conflict in any simple 
terms. 

These four or five sentences state in an exceedingly 
condensed form the most essential basis of our knowledge 
about the meaning of psychoneuroses: but it is a_ basis 
that has been reached only as the result of extremely 
detailed studies of the characteristic unconscious 
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mechanisms that determine the structure of such forma- 
tions, and the state of affairs is actually much more 
complex than [ have just indicated. Let us look at it in 
another way. Thwarted and repressed impulses provide 
the active dynamic urge that starts everything going. 
These meet with opposition from other instinctive attitudes, 
and the conflict generates first fear, then mental pain and 
misery. This is the disorder itself, but then there comes 
into play a whole series of defences, one or two of which 
I mentioned earlier, and the manifest neurosis as we see 
it clinically is the resultant combination of all these factors, 
containing elements from each one of them. It expresses, 
therefore, something of the primary repressed impulses, 
something of the resulting anxiety and distress, and some- 
thing of the defensive attitudes. The proportion of these 
varies considerably in different cases. In one the gratifi- 
cation of the repressed wishes is prominent, so that the 
neurosis brings unmistakably positive advantages to the 
patient, who is correspondingly loath to renounce it. In 
another the anxiety breaks through and dominates the 
clinical situation, either directly or in the form of pro- 
tective phobias. In yet another case the defensive 
mechanisms play the largest part, and then the clinical 
type is apt to assume the form of what we call a character 
neurosis. 
Factors in Neurosis Formation 


It is important to distinguish between the current and the 
essential factors in neurosis formation, just as it is to 
distinguish between the exciting and essential causes of 
tuberculosis or heart disease. In the aetiology of neurosis 
we commonly, though by no means always, find current 
factors, such as overwork, over-excitement, privation, grief, 
misfortune. Yet none of these can by itself produce a 
neurosis. It evokes one only if certain specific conditions 
are present in the unconscious—namely, a serious un- 
resolved conflict dating from childhood, one with which 
the current factors can become associated. The process 
set up is what we call “regression.” The emotional 
responses reanimate the older ones and revert to an older 
type. This is the reason why a real cure of any neurosis 
necessitates the exposure of the essential childhood basis 
and the resolving of conflicts then left in an unsatisfactory 
state. 

The central content of the repressed impulses may be 
summed up in two words: incest and murder. When we 
reflect that these refer to loved parents, that bitter hostility 
has to fight against the strongest feelings of dependence 
and affection, it is not astonishing that no easy solution 
can be found. On the physical side also there are many 
bewildering ideas with which the young child has to 
grapple: the problems of cleanliness, clashing with the 
extraordinary significance that excretory processes have for 
the infant: the instinctive knowledge of coitus, with the 
unknown dangers accompanying the idea of penetration ; 
the sex differences, with their implication of castration. 
Small wonder that no child) escapes an infantile 
Neurosis.” tantrums, fears, eating difficulties, destructive- 
ness, etc., manifestations which every adult does his best 
to discount. 

If a neuresis proceeds successfully to its logical extreme 
it ends in a state of inhibition, more or less extensive 
according to the severity of the conflict. It seems plain 
that the function of a neurosis is, on the one hand to 
retain in an unaltered infantile form certain repressed 
impulses, and on the other to keep at bay the anxiety 
and distress that these impulses are prone to bring in 
their train. It is often very remarkable what extensive 
inhibitions people will bear before they consider them as 
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symptoms and seek for therapeutic help. Permanent sexual 
frigidity or a sexual perversion that confines gratification 
to the narrowest possibilities, the crippling effects of a 
phobia that may forbid all social life or even going out 
of doors (as with an agoraphobia): these and many similar 
restrictions are cheerfully borne if only the impulses and 
dread they cover are thereby successfully kept out of sight 
and never enter consciousness. 


The Patient’s Attitude towards Treatment 


These considerations about the nature of neuroses enable 
us to understand a prominent and peculiar feature in the 
patient’s attitude towards therapeutic help. It is of course 
common enough with physical disorders for there to be 
a conflict between patient and doctor over the question 
of what is to be treated. The patient naturally wishes to 
be relieved of whatever symptoms are giving him distress, 
whereas the doctor is more cencerned with abolishing the 
cause of the symptoms than with merely alleviating them. 
No doubt the actual treatment will vary with the strictness 
of the doctor’s professional code of ethics, since it is un- 
doubiedly easier to fall in with the patient’s wishes and 
alleviate the symptoms than to insist on giving him the 
trouble of having the underlying causes investigated and 
dealt with. Still, there is no doubt about what ihe medical 
attitude ought to be in such a situation, even if in practice 
doctors sometimes depart from it. Now with the neuroses 
the conflict between doctor and patient is much sharper. 
It must be very rare in organic disease for no wish for 
cure to exist in the patient's mind, but with neuroses this 
state of affairs is the rule. Ome may say that they con- 
stitute the only condition where the patient comes for 
help to sustain the disease and resists every effort to cure it. 

To give up a neurosis would signify to the neurotic 
mind, which has not been able to encompass any alterna- 
tive, to surrender certain cherished wishes and also, since 
this is inherently unthinkable, to dispense with the only 
protection it knows against the accompanying anxiety and 
mental misery. When a person is disturbed by neurotic 
symptoms his distress is only in part due to the painful 
effect of the symptoms themselves. What disturbs him 
far more is the inner feeling that his defensive systems 
are beginning to break down, which is indeed what the 
presence of manifest symptoms means. What brings him 
for help is his need to strengthen and reinforce these 
defences—that is, the neurosis itself. 

This curious situation is further complicated by an 
even more peculiar feature—one which leads to a unique 
problem in therapeutics. With organic disease one can 
reckon not only on the patient for some will towards cure, 
but still more so on the part of the doctor; unless he 
panders to the patient’s preference for the alleviation of 
symptoms his whole attitude is in favour of curing the 
condition. Now with the neuroses it is different. Here 
also there is agreement between doctor and patient, but 
unfortunately this time in the opposite direction—namely, 
of avoiding a cure. In a certain very important sense 
doctor and patient are psychologically in a similar position. 
Both have had to fight against their unconscious fears 
and to build up various complicated defences against them 
in the course of their early development. Both therefore 
show the strongest disinclination to open up these defences 
and expose the repressed material behind them. It is far 
easier to turn the other way, to discount or deny the 
significance of any signs of underlying emotions, to get 
away as far as possible from them, to strengthen and 
encourage what is called the “ will-power.” This is of 
course what the patient in particular wants, since it ts 
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the only way he knows of to combat the neurotic 
aliliction. And, with one single exception, this also has 
been the aim, avowed or otherwise, of all the various 
methods of psychotherapy from the beginning of medical 
history. 

Psycho-analysis 


The exception is, of course, psycho-analysis. And by 
psycho-analysis I mean real psycho-analysis, not the strange 
things that nowadays often pass by that name. The aim 
of psycho-analysis is in exactly the opposite direction to 
that of other forms of psychotherapy. It is to uncover 
and resolve the conflicts that underlie the whole neurosis. 
In this way it strengthens the ego, including the * will- 
power,” not by the method of direct encouragement which 
has such palpable limitations but by diminishing the 
unconscious anxieties that are the real cause of its 
weakness. 

This procedure, however, cannot be carried out except 
by someone who is prepared to face calmly the contents 
of his own unconscious mind, and who has had the 
personal experience of resolving the conflicts and anxieties 
in it. Without this his endeavours to help his patients 
would constantly be thwarted, unknown to him, by the 
powerful inner forces making tor the opposite solution 
to the analytic one. At first sight no doubt it seems 
strange to ask that a doctor should have to undergo the 
same treatment as that which he proposes to employ with 
his patients. In no other branch of medicine is such a 
thing thought of. When it happens, as for instance with 
pulmonary tuberculosis, then certain advantages are per- 
ceived—the doctor is perhaps better able to appreciate 
the difficulties of the regime—but no one would dream 
of suggesting that the staff of a sanatorium must neces- 
sarily be tuberculous. With psycho-analysis, h »wever, the 
whole situation is radically different. The very tool the 
analyst employs in the treatment is his own unconscious 
mind, and if this is not clear, perspicuous, and able to 
function quite smoothly he would be in the position of 
a histologist using a rusty and muddy microscope: every- 
thing would be distorted by artefacts. 


Relation between the Unconscious Mind and 
Organic Disease 


I should like now to say something about the relation 
between the unconscious mind and organic disease. Bodily 
processes are of the greatest interest to the mind, and 
especially so to its primitive, infantile, and unconscious 
layers. They are therefore one of the commonest ways by 
which unconscious mental attitudes find expression. We 
are very familiar with some forms ot this—for instance, 
in conversion hysteria, where an unbearable loathing may 
express itself as chronic vomiting, or a wish to expel 
imaginary poison may lead to chronic colitis. But it is 
certain that the effects of unconscious attitudes go far 
beyond this, and it is at present impossible to set limits 
to our knowledge concerning the extent to which they may 
influence bodily processes. It is, for instance, probable 
that the greater part of ordinary dyspepsia takes its origin 
in this way. Much work in this direction has recently 
been done on very varied conditions, ranging from asthma 
and thyroid syndromes to duodenal ulcer. 


Where, on the other hand, the organic disorder is 
essentially of physical origin we still have the question of 
how the mind reacts towards it, since this may not only 
influence the patient's attitude to treatment but may also 
exacerbate the physical condition itself or complicate it 
by the addition of neurotic symptoms. The unconscious 
invariably interprets every physical illness as a personal 
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attack, which it colours with a projection of its own 
aggressivity. In other words, someone has either malevo- 
lently or sadistically assaulted the person. This, it is felt, 
is equivalent to introducing a bad poisonous material that 
will corrode all that is good within, will exhaust and drain 
vital material, and prevent the acquiring of beneficial 
sustenance. The unconscious then conceives of help in 
coping with the invasion in one of two ways: the doctor 
is either to offer something good that will neutralize the 
malevolent foreign body or to display a violence greater 
than this. We are familiar with these two broad types 
of treatment, psychologically regarded, and perhaps also 
with corresponding types of doctor. The one is _ illus. 
trated by a soothing cough medicine or a gentle manipvu- 
lative massage, the other by most medicines or by surgical 
operations. I say “ most medicines,” for it is a familiar 
experience that a medicine with a pleasant taste is api 
to be suspected of impotency. 


There are three features in organic disease that are prone 
to activate a latent neurosis. In the first place every form 
of injury or illness signifies privation or deprivation in 
one form or another, whether it be interference with sleep, 
with freedom of movement, of eating, of working, or of 
other activities. Now, as I remarked earlier, privation is 
the characteristic starting-point for all neuroses. It sets in 
action the typical mechanisms of regression back to 
infantile fantasies and wish-fulfilments with all the 
symbolisms and disguises that clothe neurotic processes. 
With the details of these we are not here concerned. 

In the second place the unconscious invariably responds 
to any kind of physical illness or injury by generating 
anxiety. Some of this is of course conscious, but much 
more is unconscious. We know that one of the two main 
functions of every neurosis is to provide a barrier or 
support against unconscious anxiety, so that is a second 
way in which organic disorders stimulate any latent 
neurosis. 


Finally, most physical illness causes either pain or some 
other kind of suffering, and thus provides material for the 
various tendencies in the unconscious that seek for suffer- 
ing. This search for suffering is perhaps the most remark- 
able trait in human nature, being so paradoxically anti 
biological, but it is hardly possible to exaggerate its impor- 
tance psychologically, and even the most experienced of 
us are constantly being surprised by its power and range. 
It has several sources. There is the curious component of 
the sexual instinct called masochism, which is far more 
subtle and widespread than is commonly thought. Then 
there is the tendency to self-punishment which plays a 
large part not only in neuroses but in everyday psycho- 
logy. It comes from the fact that an important part of 
the conscience is itself unconscious, and that part is fat 
more primitive and ruthless than the conscious part with 
which we are familiar, though of course even the latter 
can at times inflict considerable suffering and penance 
by remorse. Most subtle and dangerous of all, however, 
is the tendency of the mind, from fear and other motives, 
to turn its repressed aggressive impulses against itself 
instead of against the outer world. Suicide is of course 
its extreme form, but it has a thousand other manifesta- 
tions. It is a motive that has always to be watched for, 
since in both neurosis and organic disorder it may succeed 
in baffling the most skilled therapeutic efforts. 


The Unconscious Mind of the Doctor 


I have not time to develop the interesting theme of the 
ways in which irregular functioning of the unconscious 
mind of the doctor may interfere with his clinical 
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judgment in making diagnoses and deciding on treatment, 
but | am persuaded that the potential skill of most doctors 
is considerably reduced by such aberrant activity. The 
commonest example is probably the way in which doctors 
share popular superstitions about the danger of cold air, 
but the grimmest example of all is, of course, when the 
patient’s death results from such mistakes; but short of 
this | think one could trace more errors in medical practice 
to unconscious interference with knowledge than to 
lack of knowledge itself. 


Conclusion 


In summing up I would repeat the two main contentions 
of my paper: that there are few cases in which the un- 
conscious mind of the patient does not play a part in the 
clinical situation, and, further, that the fact of the doctor 
possessing an unconscious mind is one the importance of 
which is commonly overlooked. 
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UTERINE RUPTURE FOLLOWING 
CAESAREAN SECTION 


BY 


C. E. B. RICKARDS, M.B., M.C.O.G. 


Chief Assistant to the Gynaecological Unit, Manchester 
Royal Infirmary 


According to Eardley Holland (1920) 4 per cent. of 
Caesarean scars give way during a subsequent pregnancy 
or labour. Often this type of rupture is not accompanied 
by any abnormal signs or symptoms, and the surgeon, on 
opening the abdomen to perform a second section, is 
amazed to find a bulging sac of liquor amni protruding 
through the old scar. At other times the clinical picture 
is one of shock or haemorrhage. None of these cases, 
however, resemble the ordinary type of uterine rupture 
which so often occurs as a terminal event in cases of 
obstructed labour and is described in the obstetrical text- 
books. 

Many cases of rupture of the uterus following a 
previous Caesarean section have been reported, and the 
condition may give rise to a perplexing and bewildering 
Variety of signs and symptoms. An attempt is here made 
to classify this type of uterine rupture into five groups, 
with the object of facilitating its diagnosis, 


Group I 


In this group the rupture occurs through an old upper 
Segment incision, and the placenta is situated away from 
the uterine scar. This is a common type. 


Mrs. X., a woman who came under my care at St. Mary's 
Hospital, Manchester, belonged to this group. This patient 
was admitted to hospital during the last month of her first 
Pregnancy. Her diagonal conjugate was estimated to be 
4 inches and her interspinous and intercristal measurements 
were 9 and 9} inches respectively. As the head showed no 
signs of entering the pelvis a medicinal induction was 
attempted. She did not tolerate the quinine, however, so 
drugs were discontinued and the patient was allowed to start 
in labour spontaneously. Trial of labour was unsuccessful, 
and | delivered her by Caesarean section twenty-three hours 
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after the onset of the pains. The classical operation was 
performed and the uterus sutured with two layers of inter- 
rupted catgut, an additional continuous suture being used for 
the peritoneum. She had a febrile puerperium. the tempera- 
ture reaching 101.5° on several occasions between the second 
and the fourteenth day after operation. She was discharged 
from hospital on the twenty-second day in a_ satisfactory 
condition. 

In 1936 she became pregnant again. During this second 
pregnancy the head never showed any sign of entering tie 
pelvis, was extremely mobile, and “rode high above the 
inlet.” It was often palpable in one or other iliac fossa. 
Towards the end of the pregnancy “overlap” could be 
demonstrated if the head were pushed over the pelvic iniet 
and pressure applied to the fundus of the uterus. As the 
patient had had a very fair trial of labour with her previous 
child, and as this second infant showed no signs of engaging 
in the pelvic cavity, it was decided to perform another 
Caesarean section. 

We arranged to admit her into hospital on July 20, but on 
the morning of this same day she came in as an emergency. 
On being questioned she told us that she had been in labour 
fourteen hours before reporting at the hospital. The pains, 
she said, had been very bad most of the time, but their 
severity had diminished, and they had been less regular during 
the last one and a half hours. Her general condition was 
very good. The pulse was 80 and the blood pressure 120: 890. 
She was having pains, but they were rather irregular and 
niggling in character. Immediate Caesarean section was con- 
sidered advisable. 

On opening the abdomen I was very much surprised to find 
that the scar of my previous operation had given way along 
two inches of its length. An intact bag of membranes was 
bulging through the aperture. The rest of the scar, which was 
a fibrous one, was thinned out and appeared to be on the 
point of bursting. The placenta was situated on the posterior 
wall of the uterus, and was nowhere near the scar. 


This case impressed me very much by its lack of signs 
and symptoms. Many similar cases are to be found in 
the literature. Occasionally the bulging sac of liquor has 
been palpated through the abdominal wall (Casagrande. 
1933). Sometimes foetal limbs have been recognized 
protruding through into the sac. These splits are often 
only discovered at operation. Prognosis is good when 
proper treatment can be administered. 


CHARACTERISTICS OF GROUP I 

1. Rupture tends to take place during labour. 

2. Little or no haemorrhage occurs, and theretore the 
pulse remains good. 

3. The pains may become niggling in type after the 
scar has started to give.way. 

4. The bulging bag of membranes may sometimes be 
palpated through the abdominal wall. 

5. Prognosis is good provided that suitable treatment 
is available. 

Group Il 


Group II consists of cases in which the rupture occurs 
through an upper segment incision and the placenta is 
situated underneath the old scar. This type of case is 
more serious, and presents a different clinical picture. 
When the placenta is situated underneath the old scar a 
gradual erosion of fibrous tissue by the placental villi 
occurs (Hornung, 1929). This erosion is an insidious one, 
and may cause marked attenuation of the scar during the 
latter part of pregnancy. In this type of case, therefore, 
rupture is said to be more liable to occur before the onset 
of labour. The eating away of the scar may be associated 
with vague pains in the lower abdomen (Potter, 1930). 
As the process is gradual, haemorrhage is seldom severe 
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until the onset of labour, when the uterine wall is pulled 
away from the placenta and the sinuses are left gaping. 

A good example of this type is mentioned by Holland 
(1920). In his case the first Caesarean section was per- 
formed in 1914 for contracted pelvis. In August, 1915, the 
patient was readmitted to hospital. She was pale, and the 
pulse was 120 and of poor volume. A diagnosis of concealed 
accidental haemorrhage was made. On opening the abdomen 
it was found that the old scar had ruptured along one and a 
half inches of its length. Placental tissue protruded through 
the rupture and there were about two pints of blood in the 
abdominal cavity. 

Another typical case has been reported by Casagrande 
(1933). In this instance the patient had her first Caesarean 
section at the age of 37. The puerperium was febrile. The 
second pregnancy terminated in a breech delivery with no 
complications. With the third pregnancy, five days before 
the expected date of delivery she presented a picture of con- 
siderable shock, with marked pallor, pale lips, and a weak 
and rapid pulse. On opening the abdomen the placenta was 
found bulging through the centre of the scar. There was a 
considerable amount of blood in the abdominal cavity. 


CHARACTERISTICS OF GROUP II 

1. Gradual rupture tends to occur towards the end of 
pregnancy. This may be accompanied by vague pain in 
the lower abdomen. Such pain should therefore never 
be ignored. 

2. After the onset of labour haemorrhage occurs, and 
may be of considerable severity. 

3. Prognosis will not be so favourable as in Group I. and 
will depend very largely on the amount ot intra-abdominal 
haemorrhage. 

Group Ill 


In Group II1 the rupture occurs after a previous lower 
segment section. Several cases belonging to this group 
have been reported during recent years. The incidence 
of subsequent rupture is said to be reduced by using the 
lower segment technique. I myself feel doubtful about 
this, as I have seen very atienuated scars in the lower 
segment. 

Mayer (1934) has reported a case of this sort in which 
operation revealed a very considerable haemorrhage sug- 
gestive of a laceration involving one 6f the uterine arteries. 
Perez and Tallaterro (1937) also reported a case, but in 
this instance part of the placenta was attached to the outer 
wall of the uterus adjacent to the scar, showing that the 
scar must have given way early in pregnancy. Trillat 
(1934) considers that these ruptures usually take place 
during labour, and there is an absence of pain. Jiiger 
(1931) has recorded a case in which rupture extended 
into the bladder, causing marked haematuria. 


CHARACTERISTICS OF GROUP HI 
1. Rupture is said to take place during labour. 
is no very convincing evidence on this point. 
2. Haemorrhage may occur, due to the extension of 
the laceration laterally into the uterine arteries. 


3. Rarely, the bladder may be involved, giving rise to 
haematuria. 


There 


Group IV 


Group IV comprises cases in which the rupture is com- 
plete, through an upper segment incision, and the child, 
within its bag of membranes, is expelled into the abdo- 
minal cavity, the placenta remaining in situ. In this type 
of case the uterine scar gives way along its entire length, 
the contractions persist, and the child is extruded into the 
abdominal cavity. The foetal heart sounds almost in- 
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variably disappear and foetal movements cease. The 
physical signs are characteristic. The uterus is felt to be 
pushed over to one side, and the child, floating in_ the 
abdominal cavity. is very easily palpable. 

An interesting example of this variety has been described 
by Tottenham (1931). 


This patient developed pneumonia after her first Caesarean 
section. Labour with the second pregnancy started at mid- 
night. At 8.45 a.m. she was admitted to hospital. She came 
by tram. and walked a distance of a quarter of a mile up 
a steep incline. On admission the pulse was 80; she was ina 
very good condition, and the real state of affairs was dis- 
covered only on abdominal palpation. Section revealed a 
foetus lying enclosed in its bag of membranes in the peritoneal 
cavity. The placenta, in the vicinity of the scar but apparently 
not underlying it, was in the uterus. There was hardly any 
bleeding. 

CHARACTERISTICS OF GROUP IV 

1. Foetal heart sounds cease as a rule. 

2. Foetal movements usually stop. 

3. The uterus is pushed over to one side. 

4. The foetus, lying free in the abdominal cavity, is 
easily palpable. 


Group V 


In this group the rupture is complete, through an upper 
segment incision, and the child, with its placenta, is 
extruded in toto into the abdominal cavity. <A case 
described by Holland (1920) belongs to this group. 

This patient had had a Caesarean section performed in 
March, 1914, after she had been in labour over eighteen 
hours. Convalescence was febrile. In March, 1916. when she 
was readmitted to hospital. spontaneous rupture of the uterus 
occurred. There was collapse anaemia, with cessation of pains, 
and the foetus was very easily palpable. The dead child. the 
placenta, and much blood were in the peritoneal cavity. The 
patient made a good recovery. 


Potter (1930) stresses that the most dangerous cases 
from the prognostic point of view belong to this group, 
and says that this type is usually associated with severe 
haemorrhage and collapse, and often results in the death 
of both mother and child. Such cases fortunately are 


rare. 
CHARACTERISTICS OF GROUP V 
1. Often associated with severe intra-abdominal 
haemorrhage. 


2. Foetal heart sounds are absent. 

3. Foetal movements are absent. 

4. The uterus is pushed over to one side. 

5. The foetus, lving free in the abdominal cavity, is 
easily palpable. 


Conclusion 


All patients who have been subjected to Caesarean 
section should have subsequent confinements under skilled 
supervision and within access of a fully equipped 
operating theatre. If the indication for a_ second 
Caesarean is absolute, then the operation should be per- 
formed either during the last week of pregnancy or at 
the onset of labour. Unnecessary delay in these cases 
can do no good, and may be the cause of rupture of the 
scar, with its attendant dangers. Should the first Caesarean 
have been performed for any condition other than gross 
pelvic contraction, such as placenta praevia, minor degrees 
of contraction, etc., and should it be considered advisable 
to allow a trial of labour with a subsequent child, then 
the patient must be under the closest supervision not only 
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during labour but also during the latter part of pregnancy. 
Any abnormal symptom, particularly that of lower abdo- 
minal pain, must be regarded with suspicion. 


Summary 


Rupture of the uterus during a subsequent pregnancy or 
labour is not uncommon in those who have undergone 
Caesarean section. This type of rupture has been divided 
into five groups and the characteristics of each group 
brietly indicated. 


My thanks are due to Dr. F. Lacey for permisston to quote 
the case of Mrs. X. under Group I. 
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THE NERVOUS COMPLICATIONS OF 
MEASLES 


BY 
A. C. E. COLE, M.B., M.R.C.P. 


(From the Department of Medicine, University of Cambridge) 


Nervous complications, it is recognized, follow most of 
the exanthemata, and the incidence is probably highest 
after measles. Boenheim (1925) gives the incidence in 
Berlin as 0.4 per cent., and this may not be considered an 
over-estimate if we remember that, as well as the severe 
cases which impress so much as to be included in the 
literature, we must also include the minor cases of mere 
drowsiness or slight meningeal irritation. 


Pathology 

This has been studied by Wohlwill (1928), Ferraro and 
Schatter (1931), and Greenfield (1929). The last-named 
has summarized the abnormalities to be found in the 
central nervous system under three headings: (1) conges- 
tion and haemorrhage: (2) perivascular infiltration ; (3) 
perivascular demyelination. The pathological findings 
appear to be identical with those occurring in_ post- 
vaccinial encephalitis, and in the forms of encephalitis 
following certain other acute fevers (as, for example, 
mumps and chicken-pox); it has therefore been suggested. 
especially by Greenfield, that the post-vaccinial and other 
forms of encephalitis which follow eruptive fevers are not 
directly due to the virus of the preceding fever, but to 
another independent virus which is either stimulated to 
activity or is directed against the nervous system by the 
exanthem. The phenomenon of demyelination also 
Occurs in disseminated sclerosis and Schilder’s disease, and 
it is possible that there is some connexion between them. 
The changes in the cerebrospinal fluid are variable. 
There is usually a moderate increase in the cells, mainly 
lymphocytes, up to about 200 per c.mm. The protein 
May also be increased. 


Clinical Manifestations 
These have been summarized by Ford (1928), who 
collected most of the authentic cases in the literature and 
added twelve of his own. He distinguishes six groups: 


1. Mild and Transient Diifuse Cerebral Symptoms.— 
These include stupor, headache, vomiting, and possibly 


even convulsions. There may be a_ suggestion of 
meningism, but the symptoms point to involvement of the 
brain rather than the meninges, and to a general toxic 
effect rather than local inflammatory damage. These 
cases may recover completely or may pass into one of the 
further groups. 


2. Multiple Focal or Diffuse Lesions of the Nervous 
System.—The accompanying physical signs include 
spastic weakness of the extremities, tremor, choreic or 
athetoid movements, aphasias, or ataxias ; or the condition 
may simulate either tuberculous meningitis or epidemic 
encephalitis. 

3. A group of single focal cerebral lesions, aphasia or 
hemiplegia being the commonest symptoms. 

4. Cerebellar Syndromes of Varying Degrees of 
Severity.—There may be localized or generalized ataxia, 
intention tremor, loss of muscle tone, slow or scanning 
speech, and nystagmus. 

5. Paraplegia and Spinal Cord Syndromes.—An acute 
ascending paralysis may occur. 

6. Other nervous complications—for example, toxic 
psychoses, and papilloedema. 

The whole series of Ford’s cases yield a mortality of 
about 10 per cent., which compares favourably with the 
mortality of 58 per cent. in post-vaccinial encephalitis in 
the English epidemic of 1922-3. About 60 per cent. of 
the survivors showed residual symptoms, such as weakness, 
ataxia, mental defect, or personality change. The time 
of occurrence of the nervous symptoms was extremely 
variable ; they might appear as early as the height of the 
fever or even in the prodromal period, or as late as a 
month afterwards. The commonest times were on the 
third, fourth, or fifth day of the exanthem, and between 
the tenth and twentieth days of convalescence. As might 
be expected, the incidence was mainly in childhood, 
following the much higher incidence of measles at this 
period, 

Case Report 


The following case is an example of the post-febriie 
variety of measles encephalitis. 


The patient was a married woman aged 31 with two children 
aged 6 and 3. The elder child was taken ill on August 26. 
1936. and when seen by his doctor on the 29th presented a 
typical mild attack of measles. from which he made a good 
recovery. The younger child became ill on September 8. 
His rash did not appear till the 14th, six days later. He also 
made a good recovery. 

On September 21 the mother complained of headache, 
malaise, and aching pains in the limbs : there was some coryza. 
The doctor saw her on the 23rd: her temperature was then 
101° F., there was no rash, and no Koplik’s spots were seen. 
In spite of this, measles was still suspected, as she had not 
previously had an attack. Her main complaint was of cough, 
but no physical signs were found in the chest. She had 
definite photophobia, preferring the blinds down. On Sep- 
tember 27 two or three Koplik’s spots were found, and the 
diagnosis seemed certain. No rash. however, developed; a 
temperature of between 100° and 103° F. persisted, together 
with the cough, which was associated with no physical signs 
until October 3, when there were moist sounds at the left 
base. - 

On October 5 she was admitted to Addenbrooke's Hospital, 
Cambridge. under the care of Dr. C. H. Whittle. She was 
then mentally depressed and looked ill, with slight cyanosis 
and an increased respiration rate. The only physical signs 
were in the lungs posteriorly, low down between the scapulae, 
where there was impairment of note, with bronchial breathing 
and fine rales. Her condition improved, and by October 8 
there were no physical signs, her temperature was normal, 
and a radiograph of her lungs showed no lesion. 


3 

| 


1362 


JUNE 25, 1938 


At about this time she became euphoric and her depression 
departed ; it was also’ noticed that her speech was becoming 
slurred. On October 11 slurring was more pronounced, and 
she volunteered the statement that she saw double on looking 
to the left. On examination her pupils reacted to light and 
accommodation, but the left pupil reaction was not sustained. 
There was no ptosis, and no abnormalities of the cranial 
nerves were detected except for weakness of both sixth nerves, 
especially the left. There was no weakness or altered sensa- 
tion of the limbs, but all tendon reflexes were exaggerated ; 
the plantar responses were equivocal. The fundi showed 
some blurring of the disk margins-—about the same on both 
sides. 

October 14.—Lumbar puncture was performed. The fluid 
was not under increased pressure: it was contaminated by 
blood. and so useless for further tests. 

October 16.—TVhe patient started vomiting, and did so several 
times daily for the next three days, the vomiting being un- 
accompanied by nausea. 

October 19.—Speech was still slurred and there was marked 
euphoria. Slight facial weakness was observed on the left 
side only. The disks were still slightly blurred. There was 
intention tremor of both hands, more on the right; and 
dysdiadokokinesis of the right hand, with past-pointing to the 
right. The tendon reflexes were exaggerated; abdominal 
reflexes were absent on the left and weak on the right. 

October 26.—The weakness of face and alteration of re- 
flexes were much less marked. There was nystagmus, coarse 
and horizontal on looking to the left, finer and vertical on 
looking to the right. There had been very marked mental 
weakness, with delusions and hallucinations, during the pre- 
ceding days, but this had slightly improved. 

October 30.—Her speech had now become more articulate 
and lower in pitch, and her appearance was more that of a 
normal woman. Practically all physical signs had disappeared, 
except intention tremor on the right and some nystagmus on 
looking to that side. 

November 17.—She was at this date discharged quite well, 
having been able to walk and to look after herself for over a 
week. 

AFTER-HISTORY 


November 26, 1937.—A little more than a year after her dis- 
charge the patient attended the follow-up department. She had 
been very well and fit in every way, both mentally and physi- 
cally. and neither she nor her family had noticed any sequelae. 
On examination, reflexes, tone, power, and sensation were all 
normal, as were the fundi. There was slight intention tremor, 
more marked on the right hand. Dysdiadokokinesis was 
present on the right, and there was slight horizontal nystagmus 
on looking to that side. The position sense was normal. 


Discussion 


There would seem to be no doubt at all that this was 
a case of encephalitis beginning with multiple focal and 
diffuse lesions, and later concentrating on the cerebellar 
functions. Fortunately, the sequelae were minimal, affect- 
ing cerebellar function only and unaccompanied by mental 
defect or personality change. 

The possible differential diagnosis of acute disseminated 
sclerosis would seem to be excluded on two counts: first, 
by the mental symptoms in the acute attack; and, 
secondly, by the absence of any further development in 
over a year. 

Whether the illness followed an atypical attack of 
measles without the rash can be less certainly claimed. 
The existence of these formes frustes of measles is well 
recognized. Box (1937) states: “Some of the mildest 
attacks are aberrant, the rash failing to appear, and only 
Koplik’s spots giving a clue to the disease.” Blackfan 
(1933) says: “. the fever and catarrhal symptoms 
may follow the usual course with an eruption which is 
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scanty or atypical. Koplik’s spots are found even in the 
atypical cases.” The same period of thirteen days 
existed between the illness of the first and the second 
child as between the second child and the mother, while 
the second child took longer than usual to develop the 
rash. In both their cases the measles was mild in type, 
The clinical development of the illness was such that there 
can be little doubt that it was measles. Koplik’s spots 
were seen, and the chest symptoms and early photophobia 
were characteristic. Only the rash was lacking. 

My thanks are due to Dr. C. H. Whittle for permission to 
publish the case. 
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SULPHANILAMIDE THERAPY IN 
MENINGOCOCCAL MENINGITIS 


REPORT ON THREE CASES 
BY 
T. C. MORTON, O.B.E., M.D., M.R.C.P., D.P.H. 
Wing Commander, R.A.F. 
V. S. EWING, M.B., Ch.B., D.P.H. 
Wing Commander, R.A.F. 
AND 
J. D. EBSWORTH, M.R.C.S., L.R.C.P. 
Civilian Medical Practitioner, Princess Mary's R.A.F. 
Hospital, Halton, Bucks 
The following cases are considered worth reporting in 
view of the widespread interest in the treatment of 
meningococcal meningitis by drugs of the sulphanilamide 


group. Two of these cases were due to a Type I menin- 
gococcus; the second is included because, although 
bacteriological evidence was lacking, the case both 


clinically and epidemiologically was almost certainly of 
a similar type. The site of the disease in meningitis is 
accessible by spinal puncture, and the inflammatory 
exudate can be seen. estimated, and readily examined by 
cytological and bacteriological methods in a way that is 
rarely available in other acute infections. 


Treatment 


1. Prontosil soluble was given intravenously (20 c.cm. 
of a 2.5 per cent. solution), and this dose was repeated 
at eight-hour intervals for from two to three days. In 
addition 14 grammes of prontosil album were given in 
the twenty-four hours by mouth. The first two or three 
intravenous injections were followed almost immediately 
by vomiting, which was not repeated with subsequent 
injections ; apart from this no ill effects were noticed. 

2. All prontosil was stopped forty-eight hours after 
the cerebrospinal fluid became sterile and the cell count 
had dropped to a fairly low level. Contrary to L. J. 
Willien’s experience this was not followed by a relapse; 
he continues the drug by the mouth for ten days after 
the symptoms and Jaboratory findings have returned (0 
normal. 

3. In addition anti-meningococeal 
intrathecally twice a day for 
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n in the probably not necessary, as L. J. Willien has treated a series Coian:8 
days of six cases with sulphanilamide alone with excellent : 
second results. We feel, however, that until further experience A recruit, aged 17, of excellent physique (weight 132 1b.) 
while} has been gained in the treatment of this disease with pon 
slop the sulphanilamide compounds it is not justifiable to withhold C'!0". ¥ was alterwards ascertained that he had felt sick anc 
in type rum; animal experiments also tend to show, accordin had vomited the day before. He had remained on duty until 
B h — ‘af, lunch-time on the 16th, when he lay down on his bed and later 
“§ spots to Brown, that in mice intected with meningococci € on was found unconscious, On admission marked neck rigidity 
onhaea administration of both agents simultaneously produced “a — and Kernig’s sign were present. The diagnosis was confirmed 
greater degree of protection than either of the agents by by lumbar puncture; meningococci were seen in the direct 
itself. smear, and a profuse growth of Type I meningococcus was : 
ission to 
PROGRESS IN CASE I 
3rd ed, 
8, 598. Date Total White Cell C.S.F. Count Temp Culture Prontosil og Fame Resco 
Sth ed, Count Soluble Orally cally cularly 
Psychiat, 15/2/38. 28,000 ; 20,000 101.0° Positive 20 c.cm. 15 c.cm. 10cm. 
‘ polymorphs, 90% Meningococci+ Type I 
eosinophils, 0 in smear 
16/2/38 ~~ 
i ae 17,600 98.6° Sterile 30 c.cm. 3 grammes 8 c.cm. 
P.M. are 8,800 20 c.cm. 10 c.cm. 
17/2/38 
A.M. Se 16,800 ; 2,100 98.4° Sterile 10 c.cm. 134 grammes 10 c.cm. 
polymorphs, 724% 
N eosinophils, 0 
P.M. 160; 
C.S.F. pressure, 
150 mm. 
18/2/38. 12,100 ; 98.2° 14 grammes Nil 
polymorphs, 70% 
eosinophils, 0 
19/2/38. 5,600 98.4° Nil Ni | 
20/2/38 10,200 ; 98.4° Nil ~ Nil 
polymorphs, 65% ; 
eosinophils, 34% 
PROGRESS IN CASE II 
| Prontosil Se | 
he: rontosi rum erum 
AF. Date i — Cell C.S.F. Count Temp. Culture oe Album Intrathe- Intramus- 
Orally cally | cularly 
| 
22/3 38 | 
ruing im P.M | 34,800 ; 10,200 100° Sterile 20 c.cm. 10 c.cm. | 20c.cm 
nent of | polymorphs, 87% No orgs. seen | ; 
nilamide 93/3 38 | | 
| nine A.M. ' 6,400 102.4° Sterile 20 c.cm. 14 grammes 15 c.cm. | 
menin P.M. 16,600 10 ccm. iSccm. | 
ilthough | 
24/3 38 10 c.cm. 
se both A.M. H 19,600 102° Sterile 20 c.cm. 13 grammes 15 ¢.cm. 
ainly of Pilate 6,200 20 c.cm. | 
ngitis is 25/3/38 ste 16,800 ; : 6,200 100° | Sterile 20 c.cm. 14 grammes 30 c.cm. 
polymorphs, 71% 10 c.cm. | 
nmatory eosinophils, 1°% | 
ined by 36335 10,400 97.6° Nil Nil 
that is — 
27/3/38, 9,600 ; 
polymorphs, 68% 98.4° Nil Nil | 
28/3/38. 7,600 Nil Nil 
c.cm. 
repeated PROGRESS IN CASE Ill 
iv j Prontosil Serum 
given D Total White Cell Prontosil 
ate C.S.F. Count Temp. Culture Soluble Intrathe- Serum 
or three Count , Intravenously Album cally 
vediately 23/3/38 
ysequent AM. .. 24,000 28,000 103.4° Positive ; 20 c.cm. 15 c.cm. 20 c.cm. 
Meningococci Group I LV. 
‘iced, scanty 
P.M. ae 14,600 20 c.cm. 15 c.cm. 5 c.cm, 
after 
count 20 c.cm. 
15,000 101° Sterile 20 c.cm. 14 grammes 10 c.cm. 
P.M. 26,000 20 c.cm. 15 c.cm. 
relapse; —— 
5 after 25/3/38 11,400 ; 8,400 101° Sterile 20 c.cm. 1} grammes 5 c.cm. 
ys a polymorphs, 77% 20 c.cm. 
ined F553 7,400 ; 99° Nil Nil Nil 
polymorphs, 67% 
ie eosinophils, 2% 
s given 
This is /38 ne 7,400 98 Nil 


G 


1364 June 25, 1938 SULPHANILAMIDE IN) MENINGCCOCCAL MENINGITIS THE BRITISH 


obtained on culture. His temperature fell to normal in 
twenty-four hours and he made an uninterrupted recovery, 
apart from the usual serum rash. 


Case II 


A well-built youth, aged 15, weight 119 Ib., was admitted on 
the night of March 22, 1938. His temperature was 100.6° on 
admission. He was completely deaf, but was able to answer 
written questions and appeared very anxious. There was 
marked neck rigidity and a positive Kernig sign was present. 
Auriscopic examination was completely negative, both tympani 
being intact and normal. An examination of his central 
nervous system, apart from the involvement of both eighth 
nerves and a definite papilloedema of the optic disks, was 
negative. Interrogation later revealed that he had reported 
sick with a headache on the day of admission and had been 
treated for nasopharyngitis, and towards evening he suddenly 
became stone deaf in both ears. He states that there was no 
tinnitus or vertigo, but as he was in bed the latter might not 
have been noticed. <A turbid cerebrospinal fluid was obtained 
on lumbar puncture containing 10.200 cells per c.cm. (95 per 
cent. polymorphonuclears). No organisms were seen in direct 
smears and all cultures were sterile. The diagnosis of cerebro- 
spinal meningitis with eighth nerve involvement was made on 
clinical grounds, and treatment was started. He made a 
complete recovery from his meningitis, but the deafness, which 
is of a nerve type, persists, although it has improved slightly. 
On March 30 examination showed a complete nerve deafness 
of the left side; on the right side a shouted voice could be 
heard at three feet. 

Case Ill 

A youth, aged 16, of average build (weight 124 Ib.), was 
admitted at noon on March 23, 1938. His temperature was 
103.4°. He complained of intense frontal headache, photo- 
phobia, and neck rigidity ; an erythematous rash was present on 
the trunk and upper limbs, with a few scattered petechiae. 
The diagnosis was confirmed by lumbar puncture: scanty 
Gram-negative diplococci were present in the direct smear, and 
after forty-eight hours’ incubation a Type L meningococcus was 
grown. Apart from a herpes labialis and a serum rash which 
appeared on the 28th he has made an uninterrupted recovery. 


Comment 

Three cases of meningococcal meningitis have been 
treated with prontosil and anti-meningococcal serum. 
We were greatly impressed with the rapidity in resolution 
of the pathological findings in the cerebrospinal fluid, 
together with the dramatic clinical improvement in the 
patients’ condition, and on comparing these cases with 
others treated in the past with anti-meningococcal serum 
alone we feel that the results obtained were largely due to 
prontosil. 

The object of pushing prontosil soluble during the first 
seventy-two hours is to sterilize the cerebrospinal fluid 
before morbid changes with their lasting sequelae have 
time to occur. 

In the second case the eighth nerves were already 
involved when treatment commenced, and an unfavourable 
prognosis as regards hearing was inevitable. 

In view of the American experience it is probably wise 
to give sodium bicarbonate grain for grain’ with 
sulphanilamide to combat acidosis. 

In our opinion the giving of sulphanilamide intrathecally 
is unnecessary. 

The use of prontosil album orally to combat the 
carrier problem opens a large field for experiment. 

Our thanks are due to Group Captain E. W. Craig. M.C., 


Officer Commanding Princess Mary’s R.A.F. Hospital, for his 
kindness, help, and co-operation. 
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Clinical Memoranda 


Chronic Schizophrenia with Remission follow- 
ing a Spontaneous Epileptiform Seizure 


Contrary to the experience of most workers, this case 
affords yet another example of a cardiazol remission 
occurring in an advanced case of schizophrenia of some 
eight years’ standing. 


The patient, Mrs. X., aged 34, was admitted to Warlingham 
Park Hospital on April 9, 1931, suffering from schizophrenia 
of the depressed type of some six months’ duration. Prior to 
admission she had swallowed methylated spirits and said she 
hoped she would die. When admitted she was notably self- 
absorbed and evinced little interest in her surroundings, being 
also indifferent about her dress and personal appearance. 
Shortly after admission she was described as dull and resistive, 
having auditory hallucinations and requiring to be fed by tube, 
Her subsequent history was one of apparent progressive 
dementia, with faulty habits, complete self-neglect, and impul- 
sive suicidal tendencies extending over years. She became 
mute, and from time to time exhibited katatonic stuporovs 
tendencies, alternating with periodic excitement. Her physical 
condition, never robust, deteriorated, as will be seen from the 
following note dated March 11, 1938: 

“She remains physically in poor condition, being emaciated 
and still losing weight, despite full extra diet. Her weight is 
now 5 st. 2 Ib.. indicating a loss of 10 Ib. in the last two 
months, and this without evidence of organic disease : mentally 
she is restless, excitable, and impulsive. continually discarding 
her clothing. and is both wet and dirty. She will crouch 
naked in atavistic attitude, silent, morose, and indrawn, 
portraying little evidence of mind.” 

On April 12, 1938, at 2 p.m.. she had a_ spontaneous 
epileptiform seizure. a phenomenon unprecedented in_ her 
case. The seizure lasted some three minutes. and, beyond 
transient confusion, produced no other mental change that 
day. During the next two days, however, she showed great 
mental improvement, becoming relatively accessible, talking 
rationally though hesitantly, and sitting up in bed, knitting. 
This sudden change in an apparently “lost” and demented 
patient was striking enough to call for considerable comment. 
The improvement was not maintained, and within the next 
few days the patient gradually lapsed into her former state. 

On May 3 cardiazol treatment was begun despite her poor 
physical condition, in the hope of regaining remission by 
therapeutic convulsions. A dose of 4 ¢.cm. of a 10 per cent. 
solution of pentamethylenetetrazol was given intravenously, 
and produced a typical major epileptic fit. The procedure 
was repeated on May 9, and the patient showed almost 
immediate mental improvement, the same evening becoming 
partially accessible and conversing rationally, though with 
considerable retardation. Since then the treatment has been 
repeated every third day, the dose at no time having exceeded 
5 c.cm. of the 10 per cent. solution. The patient has continued 
to show marked mental and physical improvement, being indeed 
scarcely recognizable as the same person. She spontaneously 
asks to be allowed to assist in the ward, converses brightly 
and rationally, and writes sensible letters to her relations. She 
shows every promise of making a good recovery, and her 
physical improvement is almost equally marked. All faultiness 
of habit has disappeared, and she now takes pride in her 
personal appearance. So far she has had nine therapeutic 
seizures, and treatment is still being continued. 


An interesting side aspect of this case lies in the fact 


that her husband, regarding her as hopeless, contemplated ° 


divorce proceedings under the new Matrimonial Causes 
Act. Within the short period of one month the com- 
plexion of this case has totally altered, and it affords an 
instance of the need for extreme caution before finally 
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adjudging an apparently hopeless case as incurable. The 
case, moreover, exemplifies Miiller’s observation (1930) 
that where epilepsy intervenes in the course of schizo- 
phrenia the schizophrenic symptoms tend to remit. This 
observation, following similar observations, pointing to a 
constitutional antagonism between idiopathic epilepsy and 
schizophrenia, made previously by Nyir6 and Jablonszky 
(1929) on the treatment of epilepsy, is the rationale of the 
convulsion therapy, which is producing similar brilliant 
results in certain other forms of mental disorder. 


| have to thank Dr. T*P. Rees, medical superintendent, for 
pernussion to publish this case. 
Wo. H. SuHepcey, M.B., D.P.M., 
Senior Assistant Medical Officer, Warlingham 
Park Hospital, Surrey. 
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Influenzal Meningitis Treated with Solusep- 
tasine and Lumbar Puncture : Recovery 


In view of the recent literature on this apparently rare 
condition (British Medical Journal, 1937, 2, 797, and 
Lancet, 1937, 2, 1430) another case of influenzal menin- 
gitis in-an adult, with recovery, may be described. 


CASE REPORT 


The patient, a man 60 years of age and 19} st. in weight, 
was first seen on October 19, 1937, after a few days’ illness, 
the outstanding features of which were pains in the back and 
legs. headache, giddiness, and intense drowsiness. For a fort- 
night before taking to bed he was aware of a great desire 
to sleep on every possible occasion. Apart from this symptom 
he felt in his usual health. 

When examined he was drowsy, and so giddy that he could 
not sit up in bed ; he complained of pain in the back and legs 
and of headache, His temperature was 102.4°, and his systolic 
blood pressure 210 mm. Hg. There was no sugar or albumin 
in the urine, and no other abnormal physical sign. Next day 
his condition was definitely worse: he was so drowsy that he 
could scarcely be roused, and by evening he was comatose. 
There was now slight nuchal rigidity, the pupils were fixed in 
mid-dilatation, and Kernig’s sign was present. The knee- and 
ankle-jerks were normal reaction. Abdominal and 
cremasteric reflexes were absent. There was no apparent further 
involvement of cranial nerves. Lumbar puncture revealed a 
slightly turbid fluid under pressure. The fluid was examined 
by Dr. Kyles of the Western Infirmary of Glasgow with the 
following result: “Cell count, 138 per ¢.mm., chiefly poly- 
morphonuclear leucocytes. On examination of films from the 
centrifugalized deposit polymorphonuclear leucocytes were 
numerous. Small Gram-negative bacilli resembling B. influ- 
enzae Were the only organisms seen. On culture no growth 
Was obtained on appropriate media.” 

Lumbar puncture was repeated daily for the next four days, 
with immediate improvement in the patient’s mental condition 
following each puncture. The fourth, and last, lumbar punc- 
ture showed that the cerebrospinal fluid was still very slightly 
translucent but not under pressure. 

Soluseptasine (May and Baker's preparation of the sulphon- 
amide series), 3 grammes as a dose, was given eight-hourly 
for seven days, and after four days the temperature became 
normal. The patient's only complaint was slight occipital 
headache and general weakness. His systolic blood pressure 
was now 146 mm. Hg. A rapid and continuous improve- 
Ment set in, leaving no signs of any involvement of the 
central nervous system, and the patient was able to leave his 
bed for a short time on the twenty-third day of his illness. 
His final convalescence was quite uneventful. 


BrycE TEeGGART, M.B., Ch.B. 


Milngavie, Dumbartonshire. 


Aspirin Poisoning 


A fatal case of aspirin poisoning is sufficiently rare to 
warrant its recording, although there was in this instance 
no very unusual feature. 


CLINICAL History 


A woman aged 30 was admitted as a voluntary patient into 
St. Audry’s Hospital in September last with a diagnosis of 
dementia praecox. Periods of depression were noted but no 
suicidal tendencies had been exhibited. Frequent medicinal 
doses of aspirin had been indulged before her 
admission. 

By some means unknown the patient obtained a bottle of 
100 five-grain tablets of aspirin, and after defacing the label 
had swallowed some if not all of them between four and 
five o'clock on Saturday. At 7 p.m. she became restless, and 
two hours later, when this had increased, vomited “ undigested 
food.” At 11 p.m. she said she had taken some aspirin 
and thought that it was that that was causing the sickness. 
This and other statements to the same effect were not believed 
because the possibility of her having obtained the aspirin was 
not entertained and she often suffered from delusions. Rest- 
lessness, insomnia, and mild delirium continued throughout 
the night. Sweating and hyperpnoea became obvious later, 
and at 7 a.m. she had the first of three epileptiform con- 
vulsions. Coma then supervened and she died on Sunday at 
9.50 a.m., about seventeen hours after taking the poison. 


FINDINGS AT NECROPSY 


A post-mortem examination was carried out the next day, 
and the following is a summary of the findings: 


“The body was that of a very thin, dehydrated female. 
Cyanosis was not marked. The blood was dark in colour and 
fluid. The brain was congested. The lungs were congested 
and contained little air. In the dilated and discoloured 
stomach were 12 oz. of brown fluid containing numerous 
gritty particles. The stomach wall was inflamed and 
necrotic. The distended bladder contained 16 oz. of clear 
yellow urine. Sections of the kidney. liver, and stomach were 
made. The kidney showed marked congestion with red 
cells in the tubules and shrunken glomerular tufts. The 
efferent veins and sinuses of the liver were engorged. 
Necrosis and submucous oedema were found in the stomach 
wall. Very strong reactions with ferric chloride were 
obtained from the stomach contents and urine, and rough 
estimations suggested a dose of at least 400 grains.” 


COMMENTARY 


Dyke in 1935 reported fully a case of poisoning by 
about 430 grains which recovered after energetic treat- 
ment. Neale in 1936 reviewed five cases of poisoning, 
four of which were fatal. The general opinion appears 
to be that recovery after 400 grains may be expected. 

This case presented most of the classical signs: the 
latent period, the restlessness. sweating, dehydration, 
hyperpnoea, and the terminal convulsions. 

As treatment is by no means ineffective, early diagnosis 
becomes important. The ferric chloride reaction is a 
delicate test for salicylic acid, and should a_ strong 
reaction be obtained in the urine with a weak or absent 
Rothera’s test and a positive reaction with the chloride of 
iron in the cerebrospinal fluid, the diagnosis of aspirin 
poisoning is more than a probability. 

Il am indebted to Mr. Bernard Pretty, H.M. Coroner, 
and Dr. Brooks Keith for permission to publish this case. 


E. BippLe, M.B. 


Ipswich. 
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THE THYROID: SURGICAL PATHOLOGY 
By Arthur E. 
Phila- 
1937. 


Surgical Pathology of the Thyroid Gland. 

Hertzler, M.D. (Pp. 298: 238 figures. 21s. net.) 

delphia and London: J. B. Lippincott Company. 
Professor Hertzler’s book on thyroid disease had had 
three editions. the last being reviewed in these columns 
about two years ago. In this review comments were made 
of the unorthodoxy of many of the author's statements. 
Professor Hertzler has now brought out a larger volume 
dealing with the surgical pathology of the thyroid gland, 
in which he elaborates his own views, which often run 
counter to accepted opinion. The book is_ therefore 
stimulating to read, refreshing in its racy way of ex- 
pressing matters, but dangerous unless read critically. In 
his preface the author suggests that he is only following 
accepted opinion to its ultimate conclusion when he urges 
that, if removing a part of a diseased gland is beneficial 
to the patient, nothing could be more logical than to 
assume that removing the whole will be better. 

In brief synopsis the thyroid case is shown to present 
a Serial story: in early life the thyroid gland attempts to 
adjust itself to function harmoniously with the other 
endocrine glands, or, partaking too much or too little 
of something, it becomes the colloid goitre of adolescence. 
There being no anatomical change, spontaneous recovery 
is possible. If the enlargement does not regress with the 
passage of time the goitre changes its shape, developing 
non-toxic bosselations. During this period neither patient 
nor doctor can quite decide whether the goitre is toxic 
or not, and in their combined optimism they regard it as 
non-toxic. Then follows the period when everybody 
learns that the goitre is toxic and the heart already a 
thyrotoxic one. Professor Hertzler describes these stages 
as the non-toxic diffuse goitre, the non-toxic nodular 
goitre, and the toxic nodular goitre, of which there may 
be atypical varieties. There is also the toxic diffuse 
goitre, with exophthalmos and increased metabolic rate 
(Graves’s disease). 

This clinical classification does not give a true differ- 
entiation, however; in all cases there is a mixture of 
hyperplasia and recession, and, as Professor Hertzler 
admits, the absence of thyrotoxic manifestations does not 
attest that the heart is not being injured by the goitre. 
He believes that the cardiotoxic element arises from 
degenerative changes in the goitre ; some changes of the 
colloid are postulated, the nature of which is not known. 
This is because no definite cellular pathology is found 
in the cardiotoxic goitre. The essential thing is to detect 
impending toxicity before there is heart damage, to study 
the genesis of toxicity rather than the bosselations or 
nodules. The basal metabolic rate is a measure of the 
cellular hyperplasia, and gives no measure of the toxicity 
of degeneration and no warning of the progress towards 


a damaged heart. Non-toxic nodular goitres do not repre- , 


sent a stage of innocence but the threshold of more impor- 
tant changes which will surely come in advancing years. 
Logicaliy the surgeons should not be frightened to aid the 
cardiologists with total removal of the whole gland. The 
author has never seen post-operative myxoedema, and 
doubts if it exists. The surgeons, then, should push 
matters to a complete try-out, though he admits that the 
clinical judgment of surgeons is not infallible. 
Pathologists and physiologists are content for the most 
part to worship at the shrines of the past. Now, accord- 


Tre 


ing to Professor Hertzler, myxoedema may be due to a 
deleterious product of a diseased gland, and in myxoedema 
the surgeon may be culpable in not removing enough 
gland. These hypotheses will need more substantiation 
than mere statement. The illustrations are numerous, 
typical, and beautifully reproduced. 


VITAMINS DURING PREGNANCY AND 
LACTATION 

Der Vitaminhaushalt in der Schwangerschaft mit 

hesonderer Beriicksichtigune der Vitamine A und C. By 

Dr. Med. Gerhard Gaehthens. Volume 24 of Medizinische 

Praxis. (Pp. 161: 21 figures. RM.12: bound. RM. 13.20.) 

Dresden and Leipzig: Theodor Steinkopft. 1937. 

This book gives a short summary of the metabolic pro- 
cesses concerned with proteins, fats, and carbohydrates. 
The chemistry and chemical method of estimation of 
Vitamin C (l-ascorbic acid) are described, together with 
the application of this method to the “saturation” test 
for human beings. The function of vitamin C in the 
animal body is discussed (a part in the oxidation- 
reduction processes). Carotene and vitamin A are treated 
similarly, but unfortunately the only measure of vitamin A 
used by this author is the “Lovibond unit.” (Inciden- 
tally, Coward is erroneously credited with having used the 
occurrence of xerophthalmia as a criterion of vitamin A 
deficiency.) 

The main part of the book deals with the findings of 
the author and of other writers on the vitamin C, 
carotene, and vitamin A content of the blood and urine 
during pregnancy and lactation, an estimate of the 
pregnant woman's daily need for vitamin C, the storing 
of these factors in the placenta and foetal tissues, and 
their presence in very variable amounts in the amniotic 
fluid. There is a long account of the importance of 
vitamins C and A in lactation as evidenced by the daily 
determinations of the volume and vitamin C conient of 
the milk and urine of many women. The need of the 
lactating mother for vitamin C is shown to be greater 
than for the woman at ordinary times. The finding for 
vitamin A was similar. The antagonism of the thyroid 
gland and vitamins A and C is discussed at some length, 
with the “greed” of certain organs for storing certain 
vitamins. The last section is devoted to the practical 
aspect of feeding the pregnant and lactating mother. 
There is a list of vitamin concentrates available in the 
market and a short table of the vitamin contents of the 
commoner foodstuffs. References are given for most of 
the results of other workers quoted in the text. 

The book is well printed and the illustrations well 
drawn and reproduced. 


ALCOHOLISM 


Alcohol: One Man's Meat. By Edward A. Strecker, 
A.M., M.D., Sc.D., and Francis T. Chambers, Jr. (Pp. 
po 10s. 6d. net.) New York: The Macmillan Company. 
1938. 
The reader in search of general information on the subject 
of alcohol will be disappointed. From the sub-title one 
is not surprised to encounter an early reference to 
“allergy,” but the term is employed in this connexion 
in a rather peculiar application. ‘“ There is,” states the 
author, “nothing more humiliating or disgraceful about 
having a psychic allergy to alcohol than there is about 
having a physical allergy or sensitivity to fish or straw- 
berries.” 

A rather startling confession printed in the introduc- 
tion is made the basis of a special claim to authority. 
The author expresses his indebtedness to his collaborator, 
whom he proclaims to be one of the few men who have 
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intelligently studied the problem of alcoholism, who has 
established his key position for the understanding of the 
problem since “ he himself was an alcoholic, whose investi- 
gation and cure of his own case has assured the capacity 
to comprehend all the factors involved in the production 
of alcoholism.” Yet it cannot be said that despite this 
promise the result is very illuminating. The greater part 
of the book is occupied with wearisome reiteration, with 
psychological details in description of lurid cases, with 
explanations of the urge towards alcoholic indulgence 
which are. on the whole elementary and yet are put 
forward as if profound discoveries. The last chapter of 
thirteen pages on psychological and nutritional factors is 
fairly comprehensive but much too abbreviated and con- 
centrated for the uninformed reader, though it might serve 
as a convenient list of references for the more experienced. 
It devotes itself for the greater part to an insistence on the 
relation of hypoglycaemia to alcoholism and wastes space 
in describing at length the investigation in the laboratory 
of four cases when one would have sufficed. 

The final sentence, * We feel that the most satisfactory 
treatment of alcoholism consists of an intensive psycho- 
logical —re-educational approach, reinforced by a sensible 
correction of physical damage, and particular attention 
to a carefully considered nutritional program,” epitomizes 
the problem succinctly. The attempt thus to deal with it 
has not been avoided, but the method employed cannot be 
approbated. 


MATERIA MEDICA, PHARMACOLOGY, AND 
THERAPEUTICS 


Materia Medica, Pharmacology, Therapeutics and Prescrip- 
tion Writing for Students and Practitioners. By Walter 


Arthur Bastedo, Ph.M., M.D., Sc.D., F.A.C.P. Fourth 
edition, reset. (Pp. 778; 81 figures. 30s. net.) Phila- 
delphia and London: W, B. Saunders Company. 1938. 


Texthook of Materia Medica, Pharmacology, and Thera- 

peutics. By A. S. Blumgarten, M.D., F.A.C.P. Seventh 

edition, completely revised. (Pp. 845; illustrated. 12s. 6d. 

net.) New York: The Macmillan Company. 1937. 
The textbook by Dr. W. A. Bastedo of Columbia Univer- 
sity is well known and well established. The first edition 
appeared in 1913, and now a fourth reaches us for review. 
It is interesting to note that, though it is only five years 
since the last edition, yet the author mentions eighteen 
important drugs which now make their first appearance, 
and states that numerous important articles have been 
rewritten. He writes from the standpoint of a practising 
physician, but fully recognizes the need for laboratory 
research in providing a sound basis for rational thera- 
peutics. He remarks: “I believe that, as the outcome 
of critical laboratory research and the adoption of labora- 
tory methods in clinical research, we are at the dawn 
of a new era of simple and practical therapeutics, an 
era in which knowledge will supplant credulity on the 
one hand and scepticism on the other, and in which 
fewer drugs will be used but better treatment given.” 
In general the volume gives a very clear account of 
pharmacology and therapeutics, and great care has been 
taken to deal adequately with recent developments. The 
author states that he has included many drugs only to 
condemn them, and it is questionable whether such sub- 
stances do not occupy too large an amount of valuable 
Space. The best attitude to take to such remedies is, 
however, a difficult problem, and Dr. Bastedo has found 
Space for full and clear discussion of the action of all 
drugs of known value. 

The textbook by Dr. A. S. Blumgarten of New York 
is intended primarily to assist nurses in their class-work 
and practice. It was first published in 1914 and now 
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has reached its seventh edition, hence it evidently fulfils 
its purpose in a satisfactory manner. The author has 
had the difficult task of explaining the pharmacological 
actions of drugs to students with a limited knowledge 
of physiology. He has made a free use of diagrams, and 
the coloured diagrams deserve special notice on account 
of the effective manner in which they illustrate certain 
fundamental facts about drug action. The book covers 
a very wide fieid and naturally treats the subject in as 
simple a manner as possible, but great care obviously 
has been spent on its revision, and adequate accounts are 
given of recent advances in such subjects as the action 
of benzedrine, the use of insulin in treatment of schizo- 
phrenia, protamine-zinc-insulin, sex hormones, and 
Vitamins. In general the volume gives a very clear 
account of the essential facts of pharmacology. 


BOYD’S PATHOLOGY 


A Texthook of Pathology. An Introduction to Medicine. 
By William Boyd, M.D., LL.D., F.R.C.P., F.R.S.C. Third 
edition, thoroughly revised. (Pp. 1064: 459 figures, 16 
coloured plates. 45s. net.) London: Henry Kimpton. 
1938. 
Professor William Boyd's Textbook of Pathology, a third 
edition of which has now appeared, has attained remark- 
able popularity. The author's flair for vivid expression 
makes it more readable than most works of the kind, and 
his constant endeavour to relate morbid changes to the 
clinical features of disease has rendered an important 
service to the better study of pathology. The motto of 
this work might be a sentence in its original preface: 
* A world of disordered tunction lies revealed in any lesion 
if we only have the eye to see it.” This edition has been 
modified by including a large number of brief references 
to subjects, or aspects of subjects, previously untouched, 
space tor which has been made by placing certain sections 
in small type, and by introducing many new illustrations, 
some in colour. In so comprehensive a work, and 
especially in one which discusses aetiology with such 
freedom, it is easy to find statements which are disputable 
and sometimes perhaps even misleading, but the general 
effect on the student’s mind of the author's enlightened 
method of treating his subject can only be admirable. 


BLOOD GROUP HEREDITY 


A Critical Investigation of the Blood Groups and their 
Medico-Legal Application. By Dawood Matta. M.B., 
Ch.B., Ph.D. Faculty of Medicine Publication No. 11. 
(Pp. 231; 80 tables. No price given.) Cairo: Egyptian 
University. 1937. 
The established theories of blood group determination 
and heredity are benefited by an occasional overhaul. Dr. 
Matta’s thesis contains the results ot a considerable body 
of research into the existing theories of blood group 
inheritance. In his preface he acknowledges help from 
Professor John Glaister of Glasgow University. with 
whom he has been associated in this work tor some years. 
He covers much well-trodden ground, but reaches some 
interesting conclusions. Besides confirming the serological 
bases of the four main groups, he finds that proof has 
been obtained of the existence of subgroups A. and A,, 
B, and B,, and their combinations with each other. The 
difference between these subgroups is, he says, quanti- 
tative. He confirms Schiff’s observation on the existence 
of an agglutinogen O, not only positive in character but 
equal in value with the characters A and B in the founda- 
tion of the system of the tour groups. This observation 
is interesting in that before Schiff's work the character O 
was always regarded merely as an indication of the 
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absence of both A and B, and as a recessive and not a 
dominant character. Dr. Matta uses its quantitative 
variation in the cells of the various subgroups to formulate 
a new classification containing thirteen subgroups. He 
also claims to have shown it in the cells of certain AB 
persons. He cannot explain these results by applying 
any of the hitherto accepted theories of heredity, and has 
therefore formulated the hypothesis that the three agglutin- 
egens O, A, and B are all Mendelian dominants, and that 
the genotype of each individual is composed of four 
genes representing one, two, or three agglutinogens, two 
of which are transmitted by each parent to the child. He 
confirms the work which has shown the existence of the 
three types M, N, and MN, and regards the existence of 
a weak N as probable. He says that the application of 
blood grouping to cases of disputed paternity should be 
restricted to exclusions based on the simple Mendelian 
law that a child cannot possess an A or B character unless 
at least one parent possesses it. He does not consider 
that the subgroups can be applied to this purpose until 
their inheritance has been corroborated by work on a 
larger number of families than the ninety-nine which he 
has investigated. He also considers that the inheritance 
of the characters M and N should not be used judicially 
until certain points of relationship between them, and 
also certain questions concerning the inheritance of N,, 
have been cleared up. This opinion, if confirmed, would 
postpone the application to affiliation proceedings of much 
work that has already been widely accepted, and which 
has, in fact, been applied every day for some years in 
the courts of various European countries. 


Notes on Books 


Physiological Chemistry of the Bile, by Harry SOBOTKA 
(Bailligre, Tindall and Cox, 13s. 6d.), will be welcomed by 
all those who stand in need of a comprehensive digest of 
the vast literature relating to biliary function. For a 
thorough and well-documented survey nothing better could 
be desired, and, when taken in conjunction with the same 
author's companion volume on the chemistry of the 
steroids, it constitutes, but for the omission of the bile 
pigments, a complete exposition of the chemistry and 
physiology of the bile and its constituents. While the 
author gives good reason for leaving out the pigments, 
many are likely to hold the view that such essential com- 
ponents might with advantage have been included, even 
though their treatment had to be disposed of in brief 
summary and in the absence of a detailed chemistry of the 
pyrrol derivatives. 


Professor CAMILLE LIAN presents the French Medical 
Annual for the seventeenth time, and this review of princi- 
pally French work on medicine during the past year ranges 
from “abscess of the lung” to “ Wassermann reaction- 
fixed.” The practical aspects of the subjects discussed are 
well stressed. The publisher of L’Année Médicale Pratique 
is René Lépine, Paris, and the price 35 fr. 


Die Pathogenese des Ertrinkens in Zusammenhang mit 
der Behandlung, by Dr. C. J. MISJNLIEFF, is published in 
Berlin by Carl Heymann; price R.M. 8. In it the author 
describes a series of experiments made on animals. 
Drowning and resuscitation were performed, and sections 
were subsequently taken of the lungs. Dr. Mijnlieff 
concludes that the first step in resuscitation should be to 
empty the air passages of water, and that it is important 
not to start artificial respiration until this has been done. 
He finds that when the bronchi are plugged with water 


artificial respiration can cause extensive injury to_ the 
alveoli of the lungs. He emphasizes the fact that undue 
violence in artificial respiration can very easily produce 
such injury. 


Bentley and Driver's Tables of Qualitative Chemical 
Analysis (H. Milford, Is.) provides the directions for 
a beginner in the practical study of the subject in a handy 
and useful form. The directions are suitably condensed 
and abbreviated so that the student may memorize the 
facts easily as he works and thus lay a good foundation 
for the further development of his study. What is lost 
by this condensation is better left for subsequent study 
after the student has gained experience in the practice of 
the scheme of treatment here given. The scheme is that 
which is quite usually followed in schools. 


Preparations and Appliances 


NON-SLIP RUBBER CRUTCH PADS 
Dr. Sydney H. Keys (Ruislip) writes: 


1 have recently had brought to my notice, by Mr. EF. W. 
Coleman of South Ruislip, samples of non-slip. shock- 
absorbing crutch pads. Ordinary pads of plain rubber will 
slip on highly polished floors, and water, being a lubricant 
to rubber, will cause rubber to slip on wet surfaces. With 
Mr. Coleman's latest patents these defects are overcome in 
the non-slip crutch pad and also in the non-slip ferrule for 
invalid sticks. 


The diagrams show a rubber crutch pad formed with a 
socket (hb) for fitting on to the crutch. The surface of the 
pad is composed of a number of concentric projections 
separated by air spaces, the projections including a 
central soft rubber stud (c), an inner hard rubber ring 
(d), an intermediate soft rubber ring (e). and an_ outer 
hard rubber ring (f); the air spaces between the projections 
are also indicated (g). 


Fig 2. 


Fig 1. 


The soft rubber projections (c and e) are more prominent 
than the hard rubber projections (d and f). When the pad 
is pressed upon the ground the soft rubber projections (c and 
e) make the first contact and are compressed so that they 
spread into the air spaces. The width of the spaces (g) is 
such as to permit the spreading to take place without any 
overlapping of the hard rubber projections by the soft rubber. 
The effect is that when the pad is pressed hard upon the 
ground the surfaces of the soft rubber projections (c and @) 
are pressed back to the same level as those of the hard rubber 
projections (d and f), the latter being resistant and taking 
the wear whilst the soft rubber projections exercise an 
elastic grip on the ground and prevent slipping. 
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THE B.M.A. AND MEDICAL REFORM 


In Mr. E. Muirhead Little’s centenary History of the 
British Medical Association there is a chapter on the 
Association and Medical Reform, a matter which was 
kept in the forefront of policy from 1837 onwards. “So 
closely has this subject been interwoven with the life of 
the Association that it is difficult to treat of it apart from 
other medical affairs.” The first important step was taken 
in 1839 when the Association presented to Parliament a 
memorial on the urgent need for reform of medical 
education and of the status of the practitioner, and 
praying for the necessary legislation. Contact was made 
at the House of Commons with the M.P.s Warburton, 
Hawse, and Thomas Wakley, Editor of the Lancet, who 
were bringing forward Bills for the regulation of medical 
education and the restriction of unqualified practice. The 
Bill introduced by Mr. Hawse, M.P. for Lambeth, came 
up for second reading in March, 1841, but was counted 
out. In 1845 the Secretary of the Association received 
insiructions to send a copy of the report of its Medical 
Retorm Committee “at once ~ to Sir James Graham in 
reference to a Bill he was introducing, but nothing came 
of this renewed effort. Five years passed, and then Sir 
George Grey brought forward another abortive Medical 
Bill. 
A Letter from the Founder 


In 1852 Mr. George Hastings, M.P., son of the Founder 
and Secretary of the Medical Reform Committee. drafted 
on behalf of the Association a Medical Bill, which, how- 
ever, shared the fate of all its forerunners. We have 
received trom Dr. D. A. H. Moses, M.C., a copy of a 
letter now in his” possession written) by Sir Charles 
Hastings. evidently referring to that Bill. The letter ts 
as follows: 

Worcester 
March S. 1853. 
My dear Mr. Nunneley 
From the letter you will have received from my son, 
you will perceive that the Committee were determined to 
take their stand on the Bill, and to go boldly to Lord 
Palmerston who willingly receives us. 

Nothing must keep you away, and you must secure as many 
Members of Parliament as you can to accompany the 
Deputation to Lord Palmerston. 

lf you have any means of securing Sir James Graham 
do so by all means and get him to support the Bill. 

We shall meet at my son’s Chambers, 4 Paper Buildings, 
Temple, at ten o'clock in the morning of the 17th: to arrange 
the preliminaries. 

Believe me 
My dear Mr. Nunneley 
Yours very truly, 
CHARLES HAstTinGs. 
Thomas Nunneley Esq: 


Two years later, at the Annual Meeting of the Associa- 
tion held in York, the Medical Reform Committee recom- 
mended the reintroduction of this Bill and steps were 
taken to organize support of the measure in Parliament. 
It had a first reading in the House of Commons, but went 
no further. At the Annual Meeting of 1857 in Notting- 
ham Sir Charles Hastings announced that the Right Hon. 
W. F. Cowper, M.P., was proposing to introduce a 
Medical Reform Bill in the next session of Parliament. 
This was the measure which became law on August 2 
of the following year as the Medical Act, 1858. Under 
it the General Medical Council was constituted, and Sir 
Charles Hastings became one of the four Crown nominees 
upon that Council, retaining his seat from November 13, 
1858, to November 13, 1863. 


Thomas Nunneley, F.R.C.S., to whom our Founder's 
letter is addressed, was mainly known to the profession 
as a provincial ophthalmologist and to the public as a 
medical witness in the trials for murder of William Palmer 
and William Dove ; but he was also for six years surgeon 
to the General Infirmary at Leeds, and had a name for 
judgment and skill in operating. From its formation in 


1832 Nunneley was a most active member of the British 


Medical Association, and in 1869, the year before his 
death, he read the Annual Address in Surgery at the Leeds 
Meeting. 


NIELS STENSEN, 1638-86 


As a medical student of 23, Niels Stensen, dissecting in 
the house of Gerardus Blasius (Blaes) at Amsterdam, dis- 
covered and graphically described the duct of the parotid 
gland in the head of a sheep, and, despite jealous efforts 
on the part of his teacher to take the credit for himself, 
has survived in the anatomical eponym “ Stensen’s duct ” 
ever since. Had he accomplished no more, fame would 
not have passed him by. Studying the structure of muscle 
with the aid of the microscope, he anticipated much of our 
modern knowledge. His *“ motor fibre” has become our 
* fasciculus,” his “most minute fibril” is our elementary 
fibre,” and his “ proper membrane” we now call “ con- 
nective tissue framework.” His conception of the nature 
of muscular contraction was far in advance of his time. 
He found the duct of the sublingual gland and elucidated 
the mechanism of the secretion of tears by the lacrimal 
glands. A neat and clever dissector, he was mathematic- 
ally inclined, sober, and practical. In his discourse on 
the Anatomy of the Brain in 1669 he sterniy rebukes 
both Willis and Descartes for their fanciful theories. 

Extremely versatile even for a versatile age. Stensen is 
sometimes described as the father of geology. He was a 
pioneer, too, in the scientific study of erystals, investi- 
gating their growth by accretion and the phenomena of 
light refraction. In 1666 he was invited by Ferdinand Il 
to become his court physician at Florence. But in the 
following year occurred a tide in his affairs which com- 
pletely changed his outlook and revolutionized his career. 
Converted from the Lutheran to the Catholic faith and 
later receiving the titular honour of Bishop at Titiopolis 
in Greece, he lived a life of severe self-denial, gradually 
undermining his health. Though for a time he taught 
anatomy in his native town of Copenhagen, the power of 
conviction and the eagerness for knowledge had deserted 
him. He died in 1686 at the age of 48 and was buried 
in Florence. The tercentenary of this restless, noble. sin- 
cere, and entirely unselfish character, who possessed a true 
genius for friendship, was commemorated by the Section 
of Historical and Cultural Medicine at the New York 
Academy of Medicine on March 9, 1938, with a com- 
prehensive and authoritative paper by Dr. Anne 
Tjomsland. Stensen is often known by his Latin name 
Nicolaus Stenonis, inaccurately Steno. 


B. 


John Freke, the 250th anniversary of whose birth occurs 
this year, was the first curator of the museum and the first 
ophthalmic surgeon at St. Bartholomew's Hospital, and in 1736 
described myositis ossificans progressiva. A friend of Henry 
Fielding, he is mentioned twice in Tom Jones. He died 
in 1756. A chandelier, carved by him in oak and _ heavily 
gilded, hangs in the Steward’s office at St. Bartholomew’s. 


Under the title of * Some Forgotten Medical Memorials ” an 
anonymous writer in the April issue of the Journal of the 
Royal Naval Medical Service gives short historical notes con- 
cerning Sir John Richardson, Sir Alexander Armstrong, Robert 
McCormick, Frank Toms, W. T. Domville, M. C. Bain, David 
Walker, George Bass, and Elliott, whose names have been given 
to various sites. 
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ACETYLCHOLINE 
Professor F. R. Fraser's Croonian Lectures, the last 
of which appears in our columns this week. give a 
lucid and well-documented account of the present 
state of knowledge of the therapeutic uses of acetyl- 
choline and related substances, and afford an oppor- 
tunity for discussing briefly a few points in con- 
nexion with one of the most interesting chapters 
in modern physiology. Experimental work has 
shown that acetylcholine is liberated in nerve 
endings in many parts of the body. including the 
terminals of all the parasympathetic and somatic 
motor nerves and the preganglionic fibres of the 
whole autonomic system. There are excellent 
reasons for believing that acetylcholine is probably 
concerned with the transmission of the nerve im- 
pulse in this region: but it would be unwise to 
conclude as yet that it is the sole mechanism 
involved and that no other agencies play a 
part. Be that as it may. those properties 
which make acetylcholine highly suitable as a 
nerve transmitter make it highly unreliable as 
a therapeutic agent. The transmitter must 
be a very unstable substance which can_ be 
disposed of with great rapidity. so that the peri- 
pheral response of the organ to the nerve impulse 
should not be unduly prolonged. As Professor 
Fraser has pointed out. when acetylcholine is 
administered to man by any route it is rapidly 
destroyed by the specific enzyme cholinesterase in 
the blood and in the tissues, so that its effects, even 
when given in comparatively large doses. are un- 
certain and evanescent and usually disappear com- 


pletely in a few seconds or minutes. It is im--. 


probable, therefore, that much can be expected from 
the use of acetylcholine in the treatment of high 
blood pressure or of intestinal atony. To overcome 
the difficulties enumerated one may use other and 
more stable choline esters which act for longer 


periods or else employ drugs of the eserine or, 


prostigmin type which inhibit the action of cholin- 
esterase, preserve naturally formed acetylcholine, 
and. so to speak, make it available for therapeutic 
purposes. 

Professor Fraser discusses the use of carbaminoy]- 
choline (doryl) and of 
(mecholy). Both substances have been tested in 
vasospastic conditions, but although symptoms 


were relieved no permanent effccts have been noted 
on the blood pressure in cases of hypertension. — It 
is claimed that attacks of paroxysmal tachycardia 
may be brought to an end by injections of these 
drugs, but anyone with experience of the natural 
history of this condition would hesitate to dogma- 
tize about the relation of the treatment to the result. 
Apart from possible uses in ophthalmology. it 
seems Well established that doryl especially is useful 
in overcoming post-operative intestinal atony and 
retention of urine due to weakness of the bladder 
wall. Of the anticholinesterases studied prostigmin 
has proved to be the most useful, both for its stimu- 
lating action on the bowel and, more especially, 
for its dramatic ameliorative effects in myasthenia 
gravis. Eserine, although it has the same general 
actions, is less satisfactory for systemic purposes 
as it produces in man severe cardiovascular de- 
pression. vomiting, headache. and general malaise. 
Although the muscular weakness of myasthenia 
gravis Can now be readily controlled no final con- 
clusion has yet been reached as to the underlying 
disturbance. There is at present no proof of either 
insufficient formation or excessively rapid destruc- 
tion of acetylcholine at the nerve endings in muscle. 
On the other hand, recent observations by Dr. 
Mary Walker indicate that in this disease a sub- 
Stance may be formed at the motor endings which 
resembles curare in blocking the transmission of 
the impulse from nerve to skeletal muscles. When 
a myasthenic patient exercised the arms (after the 
blood supply to them had been blocked) to the point 
of exhaustion Walker found that on release of the 
circulation weakness developed in the muscles of 
the rest of the body. suggesting that some chemical 
agent had been freed from the ischaemic limbs. 
Further observations on these points will be awaited 
with much interest. 

There is still no direct evidence that acetylcholine 
is concerned with the transmission of impulses in 
the ceniral nervous system. The researches of 
Schweitzer and Wright,' however. show that both 
acetylcholine itself and anticholinesterase drugs act 
directly on the spinal cord in cats, and it has now 
been confirmed* that prostigmin given intrathecally 
produces striking changes in reflex activity in man. 
A recent paper by Schweitzer and Wright® throws 
further light on this complex problem. They 
examined the pharmacological actions of two de- 
rivatives of the dimethylcarbamic ester of hordenine 
—namely, the hydrochloride methiodide. 
Both substances are anticholinesterases ; they are 
equally potent in vitro and have identical actions 
on muscle and other peripheral organs; yet they 


* J. Physiol.. 1937, 89. 165, 384: 90, 310. 

* Kremer, M., Pearson, H. E. §., and Wright, Samson. Ibid., 
1937, 21 P. 

* Ibid., 1938, 82, 422. 
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differ fundamentally in their central effects, the 
hydrochloride being convulsant and the methiodide 
acentral depressant. Further experiments’ suggest 
that these differences are to be attributed mainly 
to the physical (rather than chemical) properties of 
the substances concerned. The hydrochloride gives 
rise In the body to a derivative containing tertiary 
nitrogen, which is lipoid-soluble. and so can prob- 
ably penetrate into the interior of the nerve cells ; 
the methiodide, on the other hand. gives rise to 
a water-soluble derivative containing quaternary 
nitrogen, which is perhaps compelled to remain 
outside the surface membranes of the nerve cells. 
More extensive investigations suggest that this 
general rule probably applies to the anticholin- 
esterase group as a whole so far as their action on 
the central nervous system is concerned. These 
conclusions will have to be taken into serious con- 
sideration when any theory of central transmission 
is ullumately promulgated. 


TREATMENT OF PNEUMONIA 


We referred not long ago in these columns’ to the 
great advances which have been made in the United 
States in the study of pneumonia and in the direc- 
tion of making serum treatment for this disease 
generally available. One of the great organizations 
taking part in this campaign published two years 
ago a useful practical handbook entitled Lobar 
Pneumonia and Serum Therapy, which we reviewed 
at that time.* A second edition has now appeared, 
with a significant change in tithe—Pneumonia and 
Serum Therapy’—the word lobar being omitted. 
Implied in this change is one of the advances which 
have taken place in these two years and are 
recorded in this edition. The study of the “ higher 
types” of pneumococcus has shown that some of 
these types, which more often occur in broncho- 
pneumonia than the classical Types I, I], and III, 
are capable of causing a severe form of the disease : 
such of these infections by the higher types as have 
been subjected to serum treatment have been found 
amenable to it. Among the data assembled in this 
volume are the results, including some hitherto un- 
published elsewhere, so far obtained in treating 
pneumonia due to Types V, VII, VIII. and XIV. 
Another new factor in the situation is the advent 
of rabbit therapeutic serum. It will be remembered 
that in this animal, according to recent observa- 
tions, antibodies to the pneumococcus are produced 
more rapidly and in greater quantity than in the 
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“Schweitzer, A., Wright, Samson, and Stedman, Edgar. 


]. Physiol., 1938, 92, 6 P. 

‘British Medical Journal, 1938, 1, 76. 

1986,, 1, 758: 

_ Pieumonia and Serum Therapy, by F. T. Lord and R. Heffron. 
ie York: The Commonwealth Fund; London: Oxford University 
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horse, and they have the advantage, owing to the 
smaller size of the rabbit globulin molecule, of 
greater diffusibility in the body. Although results 
with this serum continue to be encouraging, they 
are not considered to have reached such a stage as 
to justify general use. Besides reporting these new 
developments, and bringing up to date the imposing 
mass of evidence on the results obtainable with 
serum treatment. this volume remains an invaluable 
practical guide in which every detail of procedure 
connected with serum administration, including 
preliminary typing and tests for hypersensitiveness, 
is carefully and simply explained and illustrated by 
diagrams. Special emphasis is laid on the impor- 
tance of blood culture as a prognostic aid and a 
guide to serum dosage. It is also emphasized that 
even in apparently mild cases “there may be a 
rapid or gradual transition from a condition of 
apparent safety to one of great gravity”; for this 
reason every case amenable to serum treatment 
should receive it. This is a vital question, and it 
is here that the American attitude differs from 
that usually taken here; whether this difference is 
justified by a lower mortality from pneumonia and 
a generally more favourable course followed by 
the disease in this country is a matter which, as 
we have pointed out before, calls for careful in- 
vestigation and decision. 

The stupendous effort which has organized the 
treatment of pneumonia in some of the eastern 
States of America and achieved such results as 
have been mentioned has been financed by the 
States themselves, by insurance companies, and by 
large charitable funds. It has no parallel in this 
country, and, as we pointed out in reviewing this 
subject before, serum treatment cannot be made 
universally available without concerted action, in 
which it seems that public health authorities should 
take a leading part. It is possible that, even if such 
an effort were accepted as desirable and feasible, 
it may become unnecessary, and indeed that the 
whole of the vast structure which has been built 
up in the United States may yet be abandoned, 
having served its turn. Chemotherapy, having 
conquered in the sphere of streptococcal infection, 
is turning its attention more seriously to the 
pneumococcus, and it is reported by Whitby> that 
an entirely new sulphonamide compound—?(p- 
aminobenzenesulphonamido)-pyridine—has strik- 
ing curative action on pneumococcal infection in 
mice: an account by Drs. W. A. Oliver and Maxwell 
Telling’ of its effect on three cases of pneumonia 
suggests that this experimental action will be con- 
firmed clinically. But for the fact that experi- 
mental results with these drugs have always hitherto 


* Lancet, 1938, 1, 1210. 
“Ibid., 1938, 1391. 


FY 
| 
j 
‘ 


1372 June 25, 1938 


been amply nen out in the clinical field, it would 
be unwise to be too sanguine. but hitherto animal 
experiment has consistently been followed by thera- 
peutic success. If chemotherapy can equal or even 
approach serum treatment in efficacy serum will 
stand little chance of more extended trial. The 
practical difficulties of pneumococcus typing and 
of administering serum intravenously will remain 
considerable, however perfect the facilities for 
them : the new chemotherapy involves nothing more 
than the swallowing of tablets. This is speculation 
rather than prediction, but it is a very real and 
important question whether the best treatment for 
pneumonia will ultimately be found in the form of 
immunotherapy or that of chemotherapy. 


ONCHOCERCIASIS 


Onchocerciasis is transmitted by small but viciously 
biting Simuliidae, and is characterized by subcutaneous 
nodules containing adult filaria, the embryos of which 
migrate radially for varving distances through the skin. 
If the nodules are in the region of the head, the 
migrating microfilariae may invade the tissues of the 
eye and give rise to conjunctivitis, keratitis, iridocyclitis, 
and other lesions, resulting in many cases in blindness. 
The disease has been known up to the present time only 
in rather sharply circumscribed areas in Southern 
Mexico and Guatemala, and in parts of Africa. In 
America the nodules are generally situated in the region 
of the head or scalp, and since the first description of 
the malady, more than twenty years ago, the disease has 
been associated there with cases of ocular disturbance 
and blindness. In Africa it was generally held that the 
nodules tended to occur more on the trunk or limbs 
than on the head, and up to a few years ago there was 
little clear evidence that ocular disturbances there were 
caused by onchocercal infection. Observations to the 
contrary led to more detailed investigations, one of 
which is summarized in a recent publication by Strong, 
Hissette, Sandground, and Becquaert.'. They confirm 
the growing opinion that ocular onchocerciasis is not 
uncommon in Africa, and in fact they go so far as to 
state that in parts of the Belgian Congo and in Northern 
Rhodesia onchocerciasis is one of the three most 
important diseases. The sum of suffering attributable 
to ocular onchocerciasis may be gauged from the figures 
of only a few workers. Hissette, in one village of 150 
inhabitants in the North-West Congo, found sixty-eight 
with ocular disturbances due to onchocerciasis, and 
fifteen of them were blind. Cruikshank* states that 
4.5 per cent. of the population of the Anglo-Egyptian: 
Sudan suffer from endemic blindness, much of which is 
due to onchocerciasis, and Larumbe* reported from 
Chiapas, Mexico, that of 4,000 cases of onchocerciasis 
about 800 had developed keratitis, iritis, and choroiditis, 
and 100 were totally blind. Since possible vectors are 


} Supplement to Amer. J. trop. Med., 1938, 18, No 


2 Thesis on Onchocerca volvulus (Leuckart), ida. 1934; see 
Helminthological Abstracts, 1936, 3, No. 5, 191. 
* Bol. Depart. de Salubridad Publica. Mexico, 1926. See 


Hardwick, Trans. rey. Soc. trop. Med, Hyg., 1928, 21, 495. 
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pore in certain areas in the western United 
States and the disease has shown a tendency to northern 
migration, it has been suggested that the condition may 
be spread by infected immigrants from Mexico and 
become endemic in the U.S.A., but this risk does not 
seem great. However, as the manifestations of the 
disease progress slowly, ocular disturbances may _ be 
encountered far from the locality of origin in those who 
have formerly travelled abroad ; such cases have already 
been recorded in Germany, France, Belgium, and in this 
country. The way in which the eye changes are pro- 
duced is still a matter of speculation. Toxins from the 
adult worms or the larvae, particularly at their death, 
mechanical damage by microfilariae, and allergic 
reactions from sensitization of the tissues to filarial 
antigen are among the explanations suggested. Hissette 
for some days injected extracts prepared from adult 
worms in the neighbourhood of the eyes, but failed to 
induce any ocular reactions. In another experiment in 
which microfilariae were introduced into the cornea 
the corneal microscope and the slit-lamp revealed not 
the slightest irritation along the course followed by the 
larvae in the cornea over a period of some days. It 
is of course not possible to draw any conclusions from 
these early and isolated observations. As to treatment, 
removal of nodules presumably containing the 
parturient parasites may arrest the progress of the 
disease. Sometimes, however, this fails, perhaps owing 
to the presence of unencapsulated worms or the exist- 
ence of undiscovered nodules : 
Africa cases may have a hundred or more nodules, 
although in Central America and many parts of Africa 
it is usual to find cases with only comparatively few 
nodules. The destruction of the parasites by drugs 
has also been attempted, but the results are unsatis- 
factory, as an efficient filaricidal drug has not so far been 
discovered. 


RADIUM METABOLISM 


The effects of stored radium salts in human_ beings 
appear to be wholly pernicious. Storage occurs chiefly 
in the bones, so that the main effects have been necrosis 
of the jaw, severe anaemia, and osteogenic sarcoma. 
The study of radium metabolism is of much academic 
interest, and of some practical importance, seeing that 
cases of poisoning by radio-active substances are likely 
to occur for some years to come. Thus of the three 
cases recently reported by J. C. Aub and his associates’ 
one had been given radium intravenously ten years 
before as treatment for chronic arthritis, the second was 
a dial painter, and the third was a physicist who had 
inhaled some radon accidentally. In the acute stage, 
during the first few months after exposure, the radium 
is scattered throughout the body and rather loosely held. 
Excretion is at first rapid, as much as 90 per cent. of 
a quantity of radium taken by mouth being excreted 
within the first week. Gradually the remaining radium 
is stored preponderantly in the bones, so that the rate 
of excretion falls. Radium, thorium B, and polonium, 
like lead, are at first stored largely in the bone 
trabeculae, but slowly the abnormal metal becomes dis-’ 


Med., 1938, 11, 1443. 
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tributed equally between trabeculae and cortex. As the 
cortex is far heavier than the trabeculae most of the 
radium is stored in the cortical bone and excretion 
becomes very slow, in chronic cases amounting to only 
0.1 per cent. of the total stored radium per month. 
The main route of excretion of stored radium is in the 
faeces, but, as with lead, what part of the intestinal 
tract is involved is not well known; some, however, is 
certainly excreted through the bile. The rate of excre- 
tion can be increased four- to eightfold by decalcifying 
therapy, or “ de-leading ” therapy, as it has been called: 
a period of high calcium intake is followed by a period 
of low calcium intake, together with parathyroid extract, 
thyroid extract, and ammonium chloride. The response 
oi radium excretion is slower than that of calcium but 
more prolonged ; by estimating the Ca:Ra ratio in the 
bones it is found that decalcifying therapy is no more 
eficient in extracting radium than in extracting calcium 
from bone, for both are excreted in their relative pro- 
portion in the body. The difficulty, indeed, is not so 
much getting the radium out of the bones into the blood 
stream as in getting it out of the blood into the excreta, 
for the daily radium elimination is only slightly greater 
than the total radium content of the blood at any 
moment of the day. The increased excretion of radium 
stil does not greatly reduce the total store of radium 
in the body, and in chronic cases, when it is probable 
that the cells where radium is stored have been injured, 
the response to medication is even less_ effective. 
Nevertheless, in one of Aub’s patients, who had had 
a severe necrosis of the jaw of two years’ duration, the 
bone healed following therapy, and has remained healed 
for two years, in spite of the fact that only a small 
percentage of the total radium stored in her body was 
eliminated during the course of treatment. 


MEDICINE AND NATIVE HEALTH IN KENYA 


An exhibition illustrating African progress and activity 
in Kenya was opened at the Imperial Institute, London, 
on Monday by the Duchess of Gloucester. The exhi- 
bition, for which the Kenya Government is responsible, 
has considerably greater interest for the medical pro- 
fession than would perhaps appear from its title, in 
that it not only contains a specifically medical section 
but is based throughout on the conception that only 
through education and a raising of the standard of rural 
life in the Colony can the health of the native popula- 
tion be permanently improved. “Without good 
agriculture,” the catalogue states, “ ill-nourishment, a 
greater cause of ill-health in Africa than perhaps any 
other, will never disappear.” The reclamation of a 
papyrus swamp for the growing of rice is consequently 
shown to have medical significance equally with the 
training of natives in skilled labour of many kinds and 
the replacement of native huts by native houses and 
cottages. The pictures in the medical section proper 
illustrate the work, among other institutions, of the 
native hospital at Kiambu, the mental hospital at 
Nairobi, and the medical research laboratory, also at 
Nairobi. The Kiambu Hospital is taken as being 
typical of a group of seventeen hospitals in native 


reserves. It has fifty beds for medical and surgical 
cases and twelve beds for maternity cases, and with 
this accommodation serves a population of 100,000. 
It is interesting to notice that the maternity ward was 
provided by the local native council out of local funds. 
Judging from the unusually interesting series of photo- 
graphs which are shown, excellent progress is being 
made in training native laboratory assistants at the 
central Nairobi institute to perform such duties as the 
identification of mosquitos and the preparation of 
plague and other vaccines. Plans are at the present 
time maturing for the construction of a new Central 
Hospital, which will ultimately contain about 1,000 
beds for native patients. The first part of the hospital 
is expected to cost about £130,000, towards which 
£80,000 has already been allocated. The completion 
of this hospital will, in conjunction with ‘the existing 
Central Laboratory, offer exceptional advantages for 
clinical research. It is also intended to use the hos- 
pital for the systematic training of native girls in 
general nursing to assist the European nursing sisters. 
Hitherto men have been chiefly employed, apart from 
maternity cases. In addition to the institutions already 
mentioned, there are seven hospitals for Africans in 
the towns, two hospitals for infectious diseases, two 
leper hospitals, three hospitals for Europeans, a number 
of general wards for patients of Asiatic origin, and half 
a dozen other smaller hospitals. There are also more 
than 200 out-patient dispensaries, chiefly in the native 
reserves. In 1936 more than 14,000 operations were 
performed on African natives alone. 


HOUSING AND PLANNING 


“The mass of evidence shows that the British housing 
problem has been cruelly over-simplified. Good housing 
is not the absence of slums any more than good health is 
just the absence of disease. Slum clearance in Britain 
is not merely a question of the substitution of a clean 
box for a dirty one. It is not a problem that can be 
solved by better planning.” 

These sentences are from Europe Re-housed, by 
Elizabeth Derby,’ one of the most useful and sugges- 
tive books that have lately been written on the general 
question of housing for the non-technical reader and 
from the wider point of view implied by that quotation. 
The author, after eight years’ experience of housing and 
slum clearance in London, was enabled by a Leverhulme 
Research Fellowship to spend a year in ten European 
countries, studying the methods and results which they 
had adopted or achieved in this field since 1918. In 
fact, she chooses six of these countries for discussion 
and illustration—* two winners in the war, two neutrals, 
and two losers Italy, Sweden, Holland, 
Germany, and Austria (or Vienna). The national 
variations of the housing problem and of the methods of 
dealing with it are set out in a most interesting fashion, 
and are illustrated by a considerable number of appro- 
priate diagrams and photographs. The lessons for 
Britain are forcibly and effectively stated. As has 
been indicated, emphasis is laid much more on the 
amenities within the home and amenities on the planned 
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estate outside the home than on architectural or legal 
requirements in the structure itself. The resulis of 
these comparisons are striking, and not flattering to this 
country. Great Britain has spent vastly more money 
per dwelling and far larger sums in total than any other 
country, but a great deal of this has been extravagant 
or wasteful ; and if all-round value for money is to be 
the test the author would place Vienna first and Sweden 
second in the order of success. There are reasons 
which account for this order and for these variations 
of style and method. They are expounded in the book ; 
and in her final chapter and conclusions the author 
eloquently drives home the need for a clarification of 
the view usually taken in Britain, and for a vigorous 
adoption of a most enlightened policy to take advantage 
of an opportunity which is not yet quite lost. Proper 
housing and civic planning are now among the major 
sociological problems and are manifestly and intimately 
connected with national health and fitness. It is not a 
mere question of convenient shelter, but rather, as the 
author points out, of “ satisfying the incipient demand 


for healthier conditions, greater convenience, and 
pleasure in the environment of townspeople.” As Lord 


Horder says in a foreword, “ It is always a satisfaction, 
when approaching any question of deep human interest, 
to know that the guide is both expert in technology and 
experience, and yet gifted with vision. Both of these 
assets are here.” 


“DENTAL BENEFIT” 


Test meals are commonly regarded as unappetizing 
concoctions of gruel, charcoal, or alcohol lacking in 
essential oils, by which the stomach is put through its 
paces and sometimes jerked to even greater feats of 
secretion by injections of histamine. If Mr. Samson had 
his way a test meal, with a difference, would be diag- 
nostically applied to his patients by the dental surgeon. 
Writing in a recent number of Wine and Food' he 
deplores the mental anguish of the sufferer while the 
dentist prospects with pick and mirror and searches out 
those nooks and crannies so ready to react to painful 
stimuli. How much better it would be to combine 
pleasure with pain and to observe the dental patient's 
reaction to a skilfully planned luncheon! The “ menu 
de dents ” is: Melon Canteloup au Marasquin ; Lobster 
Mayonnaise ; Cotelettes d’Agneau au Concombre ; 
Glace a Eau aux Framboises ; Canapé Fedora. The 
effects of this delicate repast on the patient are watched 
with notebook and concealed stop-watch. The iced 
melon causes a wince and a pause in mastication until 
the food has warmed: “ Exposed nerve, sensitive to 
cold, left eye closed, indicates decayed tooth on same 
side’ runs the anamnesis. The fibres of the lobster 
lodge in the cavities between the teeth only to be re- 
covered by much sucking and tongue-twisting or the 
use of a toothpick. The stop-watch comes into play 
with the cutlet and cucumber: delay in mastication or 
gulping indicates loose teeth or ill-opposed ones. The 
raspberry water-ice reveals the poorly fitting denture 
with a sudden leap as the pips get under the plate ; 
this is followed by cautious chewing and gulping of the 
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fruit, and at the same time the coldness of the ice reveals 
that the receding gums are hypersensitive to cold. 
The savoury departs from the orthodox recipe as the 
Olive is left unstoned on its bed of bacon and mushroon, 
and to strip the flesh completely from the stone without 
the aid of fingers indicates a full complement of 
concerted teeth. So ends the dental diet. Diagnosis 
is complete and remedial measures may be begun, but 
to dull the pain of these Mr. Samson advises that the 
meal should be preceded by several glasses of sherry 
and accompanied by a bottle of red burgundy. Gastro. 
nomically this is hardly correct and may require a sub. 
sequent visit to a gastro-enterologist, but, as he says, 
“the patient will soon emanate a kind of roseate aura 
of benevolence and comfort akin to that produced by 
the best type of anaesthetic and submit to the most 
violent form of treatment with only a faint grimace.” 


LIVE VACCINES FOR GONORRHOEA 


Chronic gonorrhoea in women, especially when it 
involves the deeper layers of the cervix uteri and the 
adnexa, is notoriously a diflicult’ and unsatisfactory 
condition to treat. It is doubtful if even those ant- 
sepucs which are said to penetrate beneath the surface 
ever reach the gonococei buried in the cervical glands. 
In a case in which the cervix of @ woman who had had 
gonorrhoea was removed, sections showed below. the 
mucosa yellowish spots from which pus exuded; ex 
amination of this pus revealed gonococei in smears and 
cultures. Histological examination showed the cervical 
glands covered with squamous epithelium in manifold 
strata, and the musculature was infiltrated with round 
cells and plasma cells. It is obvious that locally applied 
antiseptics can have no effect on such lesions, while 
on the other hand the various forms of cauterization 
recommended by different workers to be effective in 
killing all the gonococci must destroy tissue as well 
As far back as 1922, Loeser! injected killed vaccines 
into the cervical tissues and found these much mor 
effective than vaccines given in the ordinary way, bul 
even so results were not satisfactory. He now believes 
that true immunization is only obtained when_ living 
active gonococci are injected into the skin. Numerous 
strains of gonococci from fresh untreated cases are 
grown on ascitic agar. A subculture (not later than the 
fourth) forty-eight hours old is washed off the plate with 
3 c.cm. of a sterile isotonic salt solution. The suspen: 
sion, which should contain 8,000 to 12,000 > million 
organisms, is shaken and 1.5 c.cm. are injected into the 
skin of the patient’s left upper arm, forming two of 
three wheals. ‘“Slimy” cultures are better than 
“flaky” ones. To prevent pyrexia salicylates ar 
prescribed. Two more such injections, each of 3 c.cm, 
are given at intervals of seven days ; if fresh live cultures 
are not available, a preparation known as “* gonovitan” 
(Siichsische Serumwerke, Dresden) may be substituted. 
Usually the gonococci tend to disappear from the dis 
charge immediately after the first injection, but they 
may show a temporary increase before finally dis 
appearing after cight to twenty-one days. The experi 


*Wine and Food, 1938, 17, 8. 


* Brit. J. vener. Dis., 1938, 14, 42. 
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ences of thirty-nine workers who gave 10,102 injections 
to 3,000 men and women are quoted. The average 
proportion of cures was 80 to 85 per cent. The results 
are. particularly good in chronic gonorrhoea, in 
cervical gonorrhoea with ascending infection, and in 
affections of the joints and tendon sheaths ; the treat- 
ment is of no great value in acute urethritis. Harmful 
effects were negligible and amounted to only 0.06 per 
cent.; most of these consisted of abscess formation, 
which may have been due to other organisms. The 
principal point about this treatment is that it is the 
skin which plays a powerful part in the development 
of immunizing bodies ; this has been realized by others, 
notably Lambkin and Dimond,’ who recommend that 
their ccto-antigen should be given intracutaneously. 
Most venerecologists will welcome any method which 
holds out good hope of success in the treatment of 
chronic cervical gonorrhoea, especially if it is harm- 
less and easy to apply. If the occurrence of complica- 
tions is feared, the patient may be given a preliminary 
dose of 0.3 ccm. The only practical difficulty is the 
source from which the live vaccine is to be obtained. 
In a clinic with a laboratory attached material may be 
always available, but in private it would probably be 
best for the clinician to obtain a fresh polyvalent culture 
from a laboratory and add the necessary saline himself, 
withdrawing the suspension direct from the plate with 
asyringe and injecting at once. Live vaccines certainly 
seem worthy of trial. Judging from the literature they 
appear to have been hitherto little used in this country, 


MODE OF ACTION OF DIGIPALIS 


Few drugs have been investigated more extensively than 
digitalis, but the manner in which it produces certain 
important clinical effects is still obscure. The dramatic 
result obtained by digitalis in auricular fibrillation can 
be reproduced in laboratory experiments and has been 
satisfactorily accounted for, but it is more difficult 
to explain the clinical improvement effected in cases 
with a normal cardiac rhythm. Digitalis was shown 
by Cushny to augment the activity of the mam- 
malian heart under certain conditions, and recently 
McKeen Cattell and Gold’ have demonstrated the 
beneficial action on isolated strips of muscle from the 
cat’s heart of ouabain in dilutions of even one part in 
seventy millions—-which is equivalent to the con- 
centration probably achieved therapeutically in man. 
Similarly, digitoxin diluted to one part in ten millions 
had a powerful augmentor effect. These results indi- 
cate one possible mode of action of digitalis on hearts 
with a normal rhythm, but other laboratory evidence 
Suggests that in such cases the drug affects the peripheral 
vascular system rather than the heart. Most workers 
are agreed that in the intact animal digitalis decreases 
the minute volume, the size of the heart, and the venous 
Pressure. It is difficult to account for these manifesta- 
tions by any direct cardiac action, and Dock and 
Tainter' suggested that the drug caused a constriction of 
* British Medical Journal, 1927, 2, 302. 
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the hepatic veins with a consequent pooling of blood in 
the liver. The problem has been investigated by Katz 
and his co-workers,” who conclude that in therapeutic 
doses digitalis (digifoline) affects the heart only in- 
directly, its primary action being on the sphincter of the 
hepatic vein and on other blood vessels of the liver. 
This pools the blood in the splanchnic area and thus 
decreases the venous return to the heart and the size 
of the heart. The chief action of toxic doses, however, 
is, they conclude, directly upon the heart. Digitalis is 
generally recognized as by far the most important drug 
available for the treatment of cardiac disease, but the 
simultaneous appearance of two papers pointing to such 
divergent conclusions does indicate that our knowledge 
of its mode of action is still very imperfect, and that this 
action is probably more complex than has been thought. 


THE HEBERDEN SOCIETY AND ITS MEDAL 


The Heberden Society was formed as a committee for 
the study of rheumatism about two years ago. Its 
membership includes all the medical staff, present and 
past, working at the British Red Cross Society’s clinic 
in London, and a limited number of other workers 
interested in the study of rheumatic diseases. Meet- 
ings are held quarterly, or more often, to discuss lines 
of research, read papers, and show cases. As_ the 


name “ Heberden” is always associated with one of 
the manifestations of rheumatism, it seemed an appro- 
priate and cuphonious title for a group of workers it 
that field. The society has now instituted a Medal to 
stimulate research into the causes and incidence of 
rheumatic diseases; this will be awarded yearly for ~ 
the best work done in that direction, and the recipient 
will be invited to deliver a Heberden Lecture. We 
reproduce the obverse of the Heberden Research Medal. 
The honorary secretary is Dr. Kenneth Stone, 58, 
Chesterfield House, Mayfair, W.1, to whom inquiries 
should be addressed. 


Dr. E. H. Cluver, Director of Medical Services, 
Union Defence Force and Deputy Chief Health Officer, 
has been appointed Secretary for Public Health and 
Chief Health Officer for the Union of South Africa 
in succession to Sir Edward Thornton, who is retiring. 


J. Pharmacol exper. Therap., 1938, 62, 1. 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 


This is one of a series of articles contributed by invitation 


MINOR DENTAL EMERGENCIES IN 
GENERAL PRACTICE 
BY 
G. G. EXNER, M.R.C.S., L.D.S. 


As most of the diseases of the jaws arise from the teeth 
and the hard and soft tissues surrounding them a general 
knowledge of their anatomy is important ; a cross-section 
of a tooth in situ is therefore given below (Fig. 1). 


OLNTINE 
Gum EPITHELIUM, 


PULP CHANGER 


CEMENTUM, 
FERIONONTAL MEMBRANE, 


Boné 


Fic. 1.—Cross-section of a tooth in situ. 


Pathological Conditions 


Decay is the breaking down of the prisms of enamel of 
the crown of a tooth. Foodstuff collected on or between 
teeth ferments, and in the process of fermentation an acid 
is produced which dissolves the interprismatic substance 
holding the prisms together. The latter breaks down and 
a cavity into the tooth ensues. This may progress into 
the dentine and lead eventually to the destruction of the 
pulp. It is also believed that a metabolic form of caries 
exists, due to deficiency of the calcium which is necessary 
for hard and resistant teeth. This view is supported by 
the occurrence of the pregnancy type (“ white”) caries, 
in which the internal dentine structure breaks down before 
a flaw appears in the surface enamel. 

Toothache may arise from two factors: (1) pulpitis, and 
(2) periodontitis. It ensues when the decay reaches deep 
into the dentine, which shows nerve endings in its sub- 
stance. Irritation of the latter, due to the progressing 
decay, causes a pulpitis, or irritation of the pulp, which 
is the so-called “nerve” of the tooth. 


Pulritis 


The pain of pulpitis is throbbing and intermittent ; 
thermal changes, especially heat, cause pain owing to the 
expansion of inflamed tissues within the solid walls of the 
tooth. Cold at this stage gives relief, as it constricts the 
tissues. Tapping of the tooth causes no pain. This is 
important in distinguishing pulpitis from periodontal in- 
flammation, which is dealt with below. 

Sedative dressings of oil of cloves, carbolized resin, or 
eugenol, inserted into the carious cavity on a pledget of 
cotton-wool, usually give immediate relief. If no relief 
results the pulp must be removed. When the pain abates 
the cavity should be cleaned of all decayed substances and 


then filled with some replacement material. If the disease 
has progressed too far the pulp dies and disintegrates, 
resulting in the formation of an abscess at the apex of 
the root. 

Periodontitis 


This is an inflammatory condition of the periodontal 
membrane, a thin fibrous membrane which surrounds the 
tooth and which can be likened to the periosteum of bone. 
Its fibres sling the tooth into its bony surroundings and 
therefore act as a cushion or buffer during mastication, 
Inflammation and swelling of this membrane force the 
tooth from its socket, and the patient will complain of 
the tooth being too long. Pressure and tapping on the 
tooth are very painful. The pain is dull and constant, 
but is not evoked by thermal changes. 

The condition may arise from two causes. 

(a) Trauma.—When this arises from a blow on a tooth 
counter-irritants such as aconite and iodine are best applied 
to the gum around the tooth for twenty-four to forty-eight 
hours. If no relief results, or the pain gets worse, extrac- 
uon is indicated. 

(b) Degeneration of the Pulp—This may cause inflam- 
mation of the periodontal membrane, in which case the 
tooth should be opened, the pulp removed. and drainage 
established. Again if no relief is obtained the tooth 
should be extracted. 

Neuralgia 


This may be local or be referred by either a pulpitis or 
a periodontitis. Certain teeth affect certain areas (see 
Head's classification). The pains are always associated 
with a tooth or teeth on the same side of the head as 
the neuralgia: referred pains never cross the midline, 
The offending tooth should be treated or, if no relief is 
obtained, removed. 

Extractions 


For straightforward extractions two 
Only are necessary. 


pairs of forcens 
For the lower jaw a pair of “ duck- 


Fic. 2.—Duck-bill and universal forceps used for removing 
lower and upper teeth. 
bill” forceps are required, and for the upper jaw 4 
“universal” pair (Fig. 2). For the actual removal, be 
it of tooth or root, it must be remembered that one blade 
of the forceps is inserted buccally or labially and_ the 
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other blade will automatically follow on the palatal surface 
in the upper jaw and the lingual surface in the lower jaw. 

The secret of extraction is to drive the forceps as high 
or as low as possible (depending on whether it be the 
upper or the lower jaw) and then to close the forceps until 
a good grip of the tooth or root is obtained. Once the 
tooth has been firmly gripped, the correct movement of 
dislodging it is undertaken. This latter varies with almost 
every tooth, but it is of the utmost importance to re- 
member that pressure should be maintained towards the 
apex Of the tooth throughout the extraction. The idea 
of this is to make the apex the fulcrum, otherwise the 
crown, or part of the tooth, fractures. The operator 
stands in front of the patient for the removal of all teeth 
except those in the right lower jaw, when he stands behind 
and to the right. The left hand should always be used 
to hold away the lip or cheek with one or two fingers and 
to guide the forceps into position (Fig. 3). In the case 


of the lower teeth the left hand is used to support the jaw. 
The left lower teeth are removed by placing the index 


Fic. 3.—Position of opera- 
tors hands tor removal of 
left upper teeth. 


Fic. 4.—Position of opera- 
tor’s hands for removal of 
left lower teeth. 
finger into the sulcus, the middle finger on the lingual side, 
and the thumb below the horizontal ramus of the jaw. 
This gives a grip and the necessary support to the mobile 
lower jaw during the extraction (Fig. 4). The right lower 
teeth are removed by supporting the jaw with the whole 
hand, the thumb being placed on the lingual aspect, the 
index finger into the sulcus, while the rest of the fingers 
and hand support the horizontal ramus, and the operator 
stands behind and to the right of the patient (Fig. 5). 


Fic. 5.—Position of operator’s hands for removal of right 
lower teeth. 
INDIVIDUAL FORCEPS MOVEMENTS 

Upper Molars.—As these are three-rooted teeth the 
movement of the forceps is outwards (Fig 3). 

Upper Premolars.—The first premolar has bifid roots, 
and the movement should be only outward. The second 
premolar is single-rooted, and slight rotary movement can 
be applied at the same time as the outward movement. 

Upper Canines and Incisors—These are conically rooted 
teeth. and rotation and an outward movement should be 
combined. 

Lower Molars.—These are two-rooted, with anterior and 
Posterior roots that are flattened on these aspects. The 
Movement is inward towards the tongue and then out- 
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wards. In other words, a to-and-fro movement should 
be employed (Figs. 4 and 5). 

Lower Premolars and Canines.—These 
conical roots, and rotation is indicated. 

Lower Incisors—These have roots flattened on_ their 
medial and lateral sides, and only a to-and-fro movement, 
towards the tongue and then outwards, should be under- 
taken. 

Lower Wisdom Teeth.—These are of especial interest, 
as their position is so far back that removal by forceps is 
not always easy or even possible. Furthermore, the roots 
often tend to curve back sharply, and their removal is 


teeth have 


and 


left 
used for 


Fic. 7.—Right 
right-angled levers 
removing roots. 


Fic. 6.—Straight levers used 
for removing wisdom teeth. 


therefore much more easily undertaken with a straight 
elevator or lever (Fig. 6). The lever has two surfaces, 
rounded on one side and flattened on the other. The 
point is inserted and driven downwards between the 
second and third molars with the flat surface against the 
third molar or tooth to be removed. The lever is then 
bent downwards and the point engages against the surface 
of the anterior root of the tooth to be extracted, the 
second molar and the outer alveolar plate being used as a 
fulcrum. The second molar can well be removed by the 
same procedure. Two levers are necessary, one for the 
left and one for the right-hand side. 


Complications of Extractions 


Fractured Roots—These occur most frequently in the 
lower jaw. If an empty socket is present next to the root 
its removal is undertaken by inserting the right-angled 


Fic. 8.—Lever to remove root. 
elevator (Fig. 7) into the empty socket and twisting it so 
that its point penetrates the septum or intervening piece 
of bone and engages the root, which is then easily dis- 
placed (Fig 8). 
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Fractured Alveolus.—\f a piece of bone is fractured 
during extraction it is best removed. 

Fracture of the Mandible—As a temporary measure a 
four-tailed bandage should be applied to the jaw and held 
in position until the splints have been made and the jaw 
set and splinted in the correct position. 

Septic Socket-—Wash out with hydrogen peroxide and 
then follow with some mild antiseptic solution. If very 
painful a “dry socket” has occurred, and this is usually 
due to the septum of bone between the roots having 
become necrotic. It is advisable to remove this, and when 
the socket has been syringed out a sedative dressing, in 
the form of a light tampon dipped in “* dentalone,” should 
be inserted. If the socket is too painful to treat, pain 
is best relieved by the insertion of a 5 per cent. or 10 per 
cent. solution of cocaine. The wound should then be 
cleansed and a dressing inserted. 

Haemorrhage.—Primary and reactionary haemorrhages 
are treated in the same way. Reactionary haemorrhage 
usually starts several hours after the extraction. The clot 
should be removed and the socket syringed out with a 
mild hot antiseptic solution. Plugging is then undertaken 
with a strip of gauze dipped in a | in 1,000 adrenaline 
solution or oil of turpentine ; or one of the modern drugs, 
such as sangostop, or snake venom from the Russell viper, 
which appears on the market under the proprietary name 
of stypven, can be used. The socket is replugged in 
twenty to thirty minutes if the bleeding has not ceased. 
In the case of haemophiliacs a local styptic is always 
indicated, and if bleeding is not brought to a standstill 
within a few hours_a blood transfusion may have to be 
undertaken. Blood grouping, etc., should have been per- 
formed before the operation, and all arrangements made 
for an emergency. 


Secondary Haemorrhage.—This is rare, and is always 
associated with sepsis. Its treatment is the same as that 
for primary haemorrhage. After the septic material has 
been removed and the cavity thoroughly irrigated re- 
plugging should be done frequently to prevent the further 
accumulation of septic material. Bone infection must be 
watched for as a likely possibility. 

Dislocation of the Mandible.—This occurs more often 
than is usually supposed, and is especially liable to happen 
when extractions are done under a general anaesthetic. 
The dislocation may be unilateral or bilateral, the treat- 
ment being the same in either case. The thumbs are 
placed over the lower molars and the mandible forcibly 
depressed and pushed backwards. If the reduction does 
not occur—and this is rarely the case—the patient must 
be completely relaxed under a general anaesthetic. The 
dislocation is then easily reduced. 


Root Driven into the Antrum.—If the patient is seen 
shortly after the penetration of the root into the antrum 
the opening is enlarged and the root is readily removed by 
plugging the antrum with long strips of gauze and gently 
pulling it out again. Invariably the root comes out with 
the gauze, although the process may have to be repeated 
several times. The hole in the antrum is closed by dis- 
secting up the mucous membrane from the sulcus until 
a serviceable flap has been obtained. This is drawn over 
the hole and sewn to the palatal mucous membrane. 


Root in the Antrum with Acute Infection.—Drainage 
must be established. Usually a probe inserted into the 
tooth socket will allow the pus to escape. This gives 
instant relief and converts the acute case into a chronic 
one. After a day or two the antrum can be washed 
Out via the tooth socket. This is repeated several times, 
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if necessary, and then the same operaticn is undertaken 
as that described for the removal of a freshly fractured 
root in the antrum. It is advisable, however, to make an 
opening between the antrum and the nose, below the 
inferior turbinate bone, to establish free drainage. before 
closing the wound between the antrum and the mouth. 
Treatment of an Acute Abscess —The patient usually 
appears with a swollen face, the size of the swelling 
varying considerably. Sometimes it is localized over the 
apex of the tooth only, or it may be very much more 
diffuse. Treatment consists in the establishment of drain- 
age. An incision is made into the abscess under general 
anaesthesia (gas), or the surface of the swelling is frozen 
with an ethyl chloride spray and the scalpel inserted. The 
incision should be made as near the tooth as possible— 
namely, into the muco-periosteum, and not into the cheek 
or its soft structures (Fig. 9). This prevents profuse 
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Fic. 9.—Incising an abscess. 


bleeding or the possibility of carrying the infection deeper 
or of incising some important structure. The offending 
tooth should be removed a few days later. If it is loose 
and accessible (in contradistinction to a deeply buried 
root) it can be removed at the same time as the incision 
is made. In single-rooted teeth an incision with drainage 
of pus relieves the condition, and after the acute symp- 
toms have subsided treatment of the tooth can be under- 
taken, and it can be saved—a useful entity. This is 
especially important in the case ot young girls and children 
who have a more or less perfect complement of teeth, and 
in whom the loss of one incisor tooth would result in a 
great aesthetic blemish. 


M. L.-M. Pautrier (Ann. Derm. Syph., Paris, January. 1938) 
points out that lupus pernio of Besnier, sarcoids of Boeck, 
and small fibrotic lesions in the lung are probably all mani- 
festations of a single reticulo-endotheliosis, and that although 
the condition is only recognized by dermatologists because of 
the skin lesions there are cases in which the lung and glands 
are affected without any skin manifestations. He describes the 
case of a small boy, aged 10, suffering from spinal caries, who 
developed subcutaneous nodules near the affected area, which, 
on microscopical examination, showed a large number of giant 
epithelioid cells surrounded by lymphocytic infiltration. Later 
cystic rarefactions were demonstrated at the base of the 
phalanges, diabetes insipidus developed, and finally, after a 
number of years, lupus pernio. The author recalls a case 
of diabetes insipidus, reported by Tillgren, in which there 
was generalized adenitis with enlargement of liver and spleen, 
and many epithelioid nodules and cells demonstrable on micro- 
scopical examination. Pautrier reports, too, a case in which 
an apparently fit man requested removal of cervical glands 
which had been enlarged for many years and only worried 
him on account of their appearance. He was found, on further 
examination, to be suffering from generalized adenitis and 
enlargement of the spleen, and typical giant epithelioid cell 
collections were found on biopsy. 
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On June 2 the Lister Institute of Preventive Medicine 
published its forty-fourth annual report. We give here a 
brief review of some of the work done during the past 
year and recorded in the report. 


Virus Studies 


Dr. G. H. Eagles and his collaborators have continued 


their work on the agglutination by serum from cases of 
rhenmatic fever and rheumatoid arthritis of suspensions 
of virus-like bodies obtained from similar cases. Positive 
agglutinations were observed considerably more often with 
such sera than with sera from patients suffering from 
other infections of joints; positive reactions were espe- 
cially frequent during first attacks of rheumatic fever or 
rheumatoid arthritis. 

Dr. M. H. Salaman has confirmed Craigie’s finding 
that the elementary bodies of vaccinia virus contain a 
heat-stable and a heat-labile antigen. Elementary bodies 
treated in the cold with the least amount of formalin 
which would render them non-infective retained the heat- 
labile antigen and a part of their power to absorb virus- 
neutralizing antibody, which property was destroyed by 
heating or treatment with alcohol. A lowered infectivity 
was brought about in elementary bodies by treating them 
with antiserum and then separating off the antiserum by 
centrifugation and washing. Dr. Marjorie G. Macfarlane 
has found that suspensions of vaccinia virus contain 
phosphatase and catalase in relatively large amounts. 
Studies by Dr. A. S. McFarlane and Mr. R. A. Kekwick 
suggest that the particles of this virus need a water 
envelope for their stabilization, and that salts cause 
flocculation by removing the water. Dr. D. McLean is 
investigating in nurses the possibility of producing im- 
munity by the intracutaneous injection of a suspension 
of elementary bodies. 


Serological Studies 


Dr. A. Felix and Miss R. Pitt have found that the 
inactivation by phenol of the immunogenic function of the 
Vi antigen of Bact. typhosum seems to be due to some 
type of reversible reaction; the phenol can be removed 
and replaced by fresh saline with restoration of the 
immunogenic property. The search for a sterile antigen 
which could be used instead of living bacilli in the pre- 
paration of anti-typhoid serum in horses for therapeutic 
use in man has been continued by Dr. Felix and Dr. 
G. F. Petrie. The position remains much the same, and 
live bacilli are still the indispensable source of the 
“natural ” Vi antigen required for the elaboration of the 
Vi antibodies. It has been observed, however, that the 
“denatured ~ Vi antigen, present in whole bacterial cells 
after chemical treatment, will induce an abundant Vi 
antibody formation in the rabbit, though not in the horse. 
Dr. W. T. J. Morgan has obtained by diethyleneglycol 
extraction substances corresponding to» the Vi and O 
antigens apparently free from proteins and capable of 
producing an antigenic response in the horse and rabbit ; 
but the immune body produced by this Vi antigen is less 
effective in protection experiments than that produced by 
Suspensions of living bacilli. Dr. D. W. Henderson has 
Shown that twenty to fifty times more antibody may be 
needed to protect mice against relatively avirulent strains 
of Bact. tvphosum than is the case with fully virulent 
Strains, suggesting that the degree of virulence is of far 
less significance in this respect than is the total amount of 
antigen which requires to be neutralized. 

Dr. Felix has obtained further evidence of the value 
of the Vi agglutination reaction in the serological detec- 
tion of chronic typhoid carriers; he was also partly 


responsible for recommendations on the standardization 
of the Widal reaction, which have since been adopted as 
a provisional international standard. 

Dr. H. L. Schiitze has shown that the envelope antigen 
of B. pestis is the determining factor in prophylactic 
vaccination in the white rat, and can be developed equally 
well by both virulent and avirulent strains, and both 
rough and smooth varieties. Dr. P. A. Gorer, with Dr. 
Schiitze, has been able to correlate H antibody-production 
for S. typhi murium with resistance to infection with this 
organism in highly inbred mice. By brother-sister in- 
breeding for over thirty generations a pure mouse line has 
been obtained with a remarkable uniformity of reaction 
to infection. The value of such a line in laboratory 
experiment and in the standardization. of biological 
products is obvious. 


Work on the standardization of therapeutic sera has 
proceeded with particular regard to Type I anti-pneumo- 
coccus serum and tetanus antitoxin. An_ interesting 
finding is that the therapeutic effect of an intravenous 
injection of tetanus antitoxin varies with the time interval 
between the injection and the previous administration of 
lethal doses of toxin; some effect is apparent even with 
injection at a time representing one-third of the survival 
period of untreated control animals. 


Endocrinology 


Dr. V. Korenchevsky contributed an article on the 
bisexual properties and co-operative activity of sexual 
hormones to this Journal last year (1937, 2, 896). His 
work on this subject, using rats as experimental animals, 
has been continued with the assistance of Miss K. Hall 
and Mr. R. C. Burbank. Antagonistic as well as co- 
Operative activities are now being studied—for example, 
the suppression by progesterone, testosterone, or andro- 
stenedione of the cornifying effect of oestrogens. During 
the pro-oestrus phase it has been noted that while the 
deeper layers of the vaginal epithelium are cornified, as 
in oestrus, the superficial cells become large and lucid, 
resembling mucous cells ; these changes have been termed 
“ pseudomucous metaplasia.” Changes in the uterus and 
Vagina in the prolonged resting phase (dioestrus), com- 
monly occurring in the winter months and reminiscent 
of slight pregnancy changes, were shown to be the same 
as those produced by the administration of small doses 
of progesterone and oestrone. Large doses of pro- 
gesterone and very small doses of oestrone caused changes 
in the sexual organs histologically identical with those 
of pregnancy, but the size and weight of the organs 
remained much less than during pregnancy. Better de- 
velopment was obtained when testosterone and other male 
hormones were also administered. Large doses of 
Oestrogens, it was found, antagonize and suppress the 
pregnancy changes produced by progesterone. Another 
effect of large doses of oestrogens is the production of 
a uterine epithelial metaplasia, which may become carcino- 
matous ; this effect is suppressed by the simultaneous 
administration of progesterone. Large doses of male 
hormones are also dangerous in that they cause in the 
adrenals of males marked pathological changes. 


Vitamin Studies 


A large-scale investigation organized by Miss E. 
Margaret Hume has given results in substantial agree- 
ment with the conversion factor of 1,600, adopted in 
1934 by the International Conference (League of Nations) 
on Vitamin Standardization, connecting results of vitamin 
A assays by biological and spectrophotometric methods 
respectively. It has also shown that the value of 3,000 
international units of vitamin A per gramme previously 
ascribed to the U.S.A. reference cod-liver oil is too high ; 
the exact figure is more nearly 2,600 I.U. per gramme. 
Equally extensive has been a biological investigation of 
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the potency of synthetic crystalline vitamin B,. Work 
done at twenty-two laboratories, the results being pooled 
and averaged, shows that 3 «grammes of the crystalline 
material may be regarded as equivalent in potency to 
one international unit (10 mg. of the adsorbate on fuller’s 
earth of an extract of rice polishings). 

Dr. A. R. Todd and Dr. F. Bergel, after their synthesis 
of vitamin B,, have continued a study of the synthetic 
analogues of aneurin. With certain bacteria—for example, 
Staphylococcus aureus—the pyrimidine and _ thiazole 
derivatives of which vitamin B, is now known to be 
composed, when presented separately, had a growth-stimu- 
lating effect equal to that of vitamin B,. The vitamin B, 
complex has been shown to be concerned in some way 
with tissue-oxidation processes. Attempts have been made 
by Dr. T. F. Macrae, Miss Constance E. Edgar, and 
Dr. M. M. El Sadr to purify the two dietary essentials 
other than lactoflavin in autoclaved yeast extract. Neither 
of these factors can be replaced by nicotinic acid amide 
in the nutrition of the rat, though nicotinic acid amide 
is present in one of them—the yeast eluate fraction of 
the vitamin B, complex. This fraction, according to Sir 
Charles Martin, Dr. Harriette Chick, and Dr. A. P. 
Martin, will maintain in health pigs fed on the maize 
pellagra-producing diet, which, in the absence of this small 
daily supplement of yeast eluate fraction, gives rise to a 
severe nutritional disease. 

Nicotinic acid, which has a curative effect on human 
pellagra, the “ black-tongue” of dogs, and the corre- 
sponding nutritional disease of pigs, has been shown in 
rats to be either inessential or necessary only in quantities 
small enough to be supplied even by the maize dietary 
which causes such severe disturbances in pigs and dogs. 
Dr. P. Ellinger, with Professor Ali Hassan and Mr. M. M. 
Taha, obtained promising results in the treatment of 
Egyptian pellagrins by the administration of lactoflavin 
with the eluate and the filtrate obtained after adsorbing 
autoclaved aqueous yeast extract with fuller’s earth. Dr. 
Ellinger also noted in a group of seventy patients the 
association with pellagra of porphyrinuria and _ parasitic 
infection of the gastro-intestinal tract. This work was 
exhaustively reviewed in a leading article in the Journal 
of January 15 (p. 127). 


Dr. S. S. Zilva has studied the alleged antitoxic 
properties of /-ascorbic acid in diphtheria. Groups of 
guinea-pigs subsisting at vitamin C levels ranging from 
almost complete depletion to supersaturation were given 
1 to 2 minimum lethal doses of diphtheria toxin. The 
course of the toxaemia and the length of time before 
death ensued was the same in all the various groups. 
Dr. Zilva has also shown, with Dr. F. Kidd and Dr. C. 
West, the gradual alteration in the balance of /-ascorbic 
acid and dehydro-ascorbic acid brought about during the 
growth of apples by an enzyme identical with the apple 
phenolase. Attempts are now being made to increase the 
vitamin C content of canned apples by the addition of 
an extract made by boiling and pressing the peel. Other 
work by Dr. Zilva seems to suggest that the “ vitamin P” 
activity (alteration in vascular permeability) observed by 
Szent-GyOrgyi and his collaborators may have been due 
to contamination of the crystalline substances obtained 
from lemon juice, with which they worked, by traces of 
l-ascorbic acid. 

Drs. A. R. Todd, F. Bergel, T. S. Work, and H. 
Waldmann have elaborated a process yielding from 
wheat-germ oil concentrates which show full vitamin E 
activity in a dosage of 15 mg. They have also isolated 
pure #-tocopherol, a nearly colourless oil showing full 
vitamin E activity in rats in doses of 3 to 5 mg. Routine 
biological testing of vitamin E preparations has been 
carried out by Miss Alice M. Copping since April, 1937. 


It is impossible to mention all the other activities of 
the Lister Institute, but its report is a document worthy 
of study, indicating as it does the recent trends in several 
of the more important departments of modern research. 
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LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 


The annual meeting of the London and Counties Medical 
Protection Society was held at Victory House, Leicester Square, 
London, on June 8. Sir Cutnperr WaALLace, Bart., who 
presided, referred to the loss which the Society had sustained 
in the deaths of Sir Squire Sprigge, a vice-president, and of 
Dr. R. L. Guthrie, treasurer, and in the retirement of Dr. C. M, 
Fegen, one of the founders of the Society and until lately its 
secretary. He also welcomed the new secretary, Dr. R. W. 
Durand. 


Review of a Year’s Work 

Speaking of the year’s work of the Society, Sir Cuthbert 
Wallace said that of its nearly 16,000 members 10 per cent, 
had occasion during the year to seek the Society’s advice or 
assistance in one form or another. An important point to 
remember was that municipal hospital authorities were now 
insisting that their medical officers should join a protection 
society. There could be no evasion of personal responsibility 
on the part of such officers. The need for protecting their 
interests was exemplified during the recent Crovdon typhoid 
inquiry; for had the Society not undertaken the defence of 
its member, Dr. Holden, M.O.H. for Croydon, he would either 
have had to arrange for his own representation and bear the 
heavy burden of expense entailed or to go unrepresented. Sir 
Cuthbert Wallace again mentioned the desirability of having 
radiographs taken in all cases of suspected fracture, or, if 
the patient refused to be x-raved, of having an authentic record 
to that effect. Another very important thing, the Jack of 
which frequently embarrassed the Society in taking up cases 
for its members, was the keeping of proper records. He 
sympathized with the doctor who was impatient of records; 
they had bgen the bane of his own professional career, and 
he had often said to his students, * There is nothing hard in 
medicine or surgery, the only hard thing is to get the truth 
out of a patient.” But records were necessary, among other 
reasons, having in view the protection of the doctor in sub- 
sequent contingencies. It seemed scarcely necessary to urge 
accuracy in certification, but the experience of the Society 
showed that many practitioners were tempted by good patients 
and their own good nature to give certificates which economized 
the truth; they should remember that the members of the 
medical profession had to serve not only their patients but the 
public. Finally he mentioned that the Society had received 
many applications from practitioners over-seas asking for a 
similar protection to that accorded to their colleagues in the 
home country, and the council was exploring the situation. 


Financial Position 


In presenting the financial report Mr. W. M. MOoLtison, 
the treasurer, said that during the last two years the expenditure 
of the Society per member had exceeded the subscription. 
This was due to one very expensive case which had cost some 
£7,000. Otherwise the average expenditure over a series of 
years was Well within the subscription limits, and the Society 
was to be congratulated upon a very sound financial position. 
Its membership was 15,825, and 1.152 members (616 of them in 
their first year of registration) were elected during 1937. 


On the motion of Dr. G. F. Sressinc, seconded by Sir 
CHARLES GorDon-WatTson, Sir Cuthbert Wallace was re-elected 
president. The vice-presidents and retiring members of council 
were also re-elected, Dr, Durand’s appointment to the secre- 
taryship was confirmed, and votes of thanks were accorded 
to the solicitors and other officers. The annual report, which 
was adopted, embodied a narrative by the solicitors to the 
Society (Messrs. Le Brasseur and Oakley) of the more inter- 
esting cases arising during the year. It was mentioned that 
the Road Traffic Act still causes a number of difficulties, and 
that doctors should realize that if the provisions regarding 
payment of fees for emergency treatment are not. strictly 
adhered to the fees to which they would otherwise be entitled 
will be irrecoverable. It is particularly to be noted that 
claims for fees should be rendered to the driver of the vehicle 
and not to an insurance company or employer. 
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THE RED CROSS CONFERENCE 
DELEGATES FROM SIXTY NATIONS IN LONDON 


The sixteenth International Red Cross Conference opened 
at St. James’s Palace on June 20. It was attended by 
delegates trom nearly sixty countries, appointed in most 
cases both by the Government and by the National Red 
Cross organization. The British Government delegation 
was headed by Lieutenant-General W. P. MacArthur, 
Director-General, Army Medical Services, and the Red 
Cross delegation by Sir Arthur Stanley and Lord 
Ebbisham ; among other members of the delegation were 
Sir William Willcox, Sir Harold Fawcus, and Dr. H. 
Gordon Thompson. The French delegation was headed by 
M. Basdevant of the Ministry of Foreign Affairs, and the 
Marquis de Lillers, president of the Central Committee of 
the Red Cross.; the German by the Duke of Saxe-Coburg 
and Gotha (Mr. Aenstoots); that of the United States 
by Mr. Norman Davis; of Norway by M. Colban, Nor- 
wegian Minister in London; the Netherlands by Surgeon- 
General S. W. Praag of the Army Medical Service ; and 
the Papal State by Sir George Macdonogh. In addition 
to the Government and Red Cross organizations a number 
of other bodies sent delegates in an advisory capacity. 
The League of Nations, the International Labour Office, 
the International Hospital Association, and the Permanent 
Committee of Internationai Congresses of Military Medi- 
cine and Pharmacy were represented. Colonel E. M. 
Cowell and Mr. A. W. Haslett (Public Relations Officer) 
attended on behalf of the British Medical Association, Sir 
Harold Pink and Major R. P. Woodhouse on behalf of 
the British Hospitals Association, Major-General Sir John 
Duncan on behalf of the Order of the Hospital of St. 
John, and Colonel Donald J. Mackintosh on behalf of 
St. Andrew’s Ambulance Association, 

The Conference, which meets every four years, was to 
have been held in 1938 in Madrid, but that being impos- 
sible, the venue was changed to London, which was last 
the scene of such an international conference in 1907, 
Atter the formal opening and one plenary session, at 
which four commissions (general, legal, relief, and educa- 
tional) were appointed, the Conference sat in commissions 
for three days, these meetings being held at the British 
Medical Association House. It reassembles in plenary 
session to-day (Friday), when the reports of the commis- 
sions will be presented. A report on the general business 
and conclusions of the Conference will appear in our 
next issue. 

Opening Ceremony 


At the opening ceremony, over which Sir Arthur Stanley 
presided, a welcome to the delegates was given by H.R.H. 
the Duke of Gloucester, Chairman of Council of the 
British Red Cross Society. He also brought a message 
from H.M. the Queen, President of the Society, in which 
she expressed the earnest hope that the Conference would 
“bring nearer the day when the Red Cross will be univer- 
sally regarded as an effective guarantee that human sufler- 
ings, where they cannot be prevented, shall nowhere 
continue to go unrelieved.” 

In the course of his speech the Duke of Gloucester 
Suggested that in the commissions consideration should be 
given to the question of whether some part at least of 
the sufferings which are being endured in different parts 
of the world to-day are not avoidable sufferings, which 
could be prevented by the exercise of that mutual good 
will which the Red Cross has done so much to engender 
and the extension of that spirit of chivalry which is 
fundamental in its work. 

“ The international Red Cross conventions ” (His Royal 
Highness continued) “and the international co-operation 
which these conventions guarantee have some to assure 
to sick and wounded soldiers in war time, and to prisoners 
of war, a degree of protection which, as short a time as 
a century ago, might have seemed unattainable. But 


simultaneously with the progress made in this direction, 
the evolution of modern methods of wartare has created 
a new category of war sufferers. I would ask the Con- 
ference, therefore, to consider very carefully whether it 
cannot usefully make its voice heard on behalf of these 
unfortunate people. While I fully realize the difficulties 
in the way, might it not at least be looked upon as a 
duty incumbent upon the Red Cross to assist with all 
the moral and material force in its power the protection 
of women, children, and defenceless persons?” 


Responses by Delegates 


The first response was made by M. Max Huber, Presi- 
dent of the International Red Cross Committee. * Nothing 
can shake the principles which are at the basis of the 
Red Cross movement,” he declared, “not because there 
are no other organizations which join with us in the 
alleviation of human suffering but because the Red Cross 
differs in one respect from other humanitarian bodies— 
it is a thing apart because it came into being on a battle- 
field and its emblem has become the sign of the protection 
of those who are defenceless amid the passions which are 
inevitably aroused by war.” The protection accorded by 
the existing Geneva Conventions to the sick, the wounded, 
and prisoners of war should be equally applied to all who 
are equally defenceless. To the consideration of that 
extension, as the Duke of Gloucester had suggested, the 
Conference would address itself. 

Mr. Norman Davis, chairman of the Board of 
Governors of the League of Red Cross Societies, said that 
while the Red Cross movement developed through ihe 
vision and activity of Henri Duvant, he in turn derived 
his inspiration from an Englishwoman—Florence Nightin- 
gale. It was therefore most appropriate and a source of 
real satisfaction that at this critical period in world history 
the Conference should be held in Florence Nightingale’s 
country. 

*“ His Royal Highness” (Mr. Davis continued) “ has alluded 
in feeling terms to some of the great problems which to-day) 
confront the Red Cross, laying particular emphasis upon a 
possibility which I, for one, should warmly welcome. The 
questions on the agenda of this Conference provide for 
various Ways and means by which the Red Cross may 
alleviate distress and suffering whenever called upon to do so. 
lf, however, we can go further than this, and by any action 
of this Conference help to prevent some of the suffering from 
arising at all, 1 may say to your Royal Highness that ] am 
persuaded such action will be taken without hesitation by the 
Conference and with the cordial support of the Red Cross 
movement as a whole.” 


Messages were read from the President of the French 
Republic, the German Red Cross, the King of Sweden, 
and Prince Tokugarva of Japan, who was described as 
‘“a most ardent and faithful supporter of the Red Cross.” 


Red Cross Activity throughout the World 


At the afternoon session a very long report was read 
by M. de Rougé, secretary-general of the League of Red 
Cross Societies, reviewing the activities of these societies 
since the previous conference held at Tokyo in 1934. He 
mentioned that the German Red Cross had presented to 
the Conference an outline of the latest developments in 
its society—that is to say, its adaptation to the ideology 
of the Third Reich and the complete reorganization of 
its formations. The Central Committee of the Spanish 
Red Cross gave a statistical account of the medical 
activities undertaken, and while this was necessarily in- 
complete, it showed that a great work had been accom- 
plished. After reviewing the reports trom many different 
countries, M. de Rougé said that it was impossible to 
read them, incomplete as many of them were, without 
feeling a sincere admiration for the huge task which had 
been accomplished. 
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Mr. Norman Davis, chairman of the League, said that 
it was not the function of the Red Cross, nor within its 
power, to determine the rules and methods of warfare. 
Nevertheless, it could not be indifferent to the destructive- 
ness of modern warfare and to the appalling increase in 
human suffering which it entailed. He was glad to note 
that on the agenda of the Conference was a discussion of 
a plan for the creation of neutralized hospital areas 
(“ villes sanitaires”’). This proposal was referred to the 
Legal Commission, as was the further question of the 
function and activity of the Red Cross in time of civil war. 

The task of the League of Red Cross Societies, added 
Mr. Davies, grew in importance each year, and the 
material support of the national societies must likewise 
increase. The world needed the League, and those 
national groups which were giving it support were making 
a genuine contribution to world betterment. 


Red Cross Work in Spain and China 


In a long statement on the work of the International 
Red Cross Committee, M. Max Huber referred to Red 
Cross enterprise in Spain, the most important action the 
Red Cross has taken since the great war. Only thirty-six 
of the national societies out of sixty contributed in money 
or material to the work of the International Red Cross in 
the civil war, and 80 per cent. of the funds were con- 
tributed by four societies only. Only some fourteen 
national societies responded to the appeal for help in 
China. In the three centres of international action of the 
Red Cross during the last two and a half years— 
Abyssinia, Spain, and China—the national societies have 
given or collected something under five million Swiss 
franes (£240,000). The point was made that at the begin- 
ning of each conflict contributions rise steeply, but the 
effort is not sustained after the first year or so. 


THE ST. JOHN AMBULANCE BRIGADE 


The report on the work of the St. John Ambulance Brigade 
carried out in 1937 was presented on May 20 to the Chapter 
General of the Order by Sir John Duncan, Chief Com- 
missioner. In these days of intense activity for everyone it 
is remarkable that more and more men and women can be 
found to give up their time and energy voluntarily. During 
1937 the Brigade expanded by 151 divisions, representing a 
personnel of 2,381; over 850 of these new members were 
boys and girls joining the cadet corps. The total membership 
of the Brigade has now risen to 84,419, and this is not a 
climax, for the increase has been steady over a number of 
years, and there is no reason to believe that it will not 
continue. Increased membership has meant increased activity. 
The number of cases dealt with was 688,823, being over 74,000 
more than the year before. Cases included almost everything, 
from a cut finger to a fatal car smash. The busiest day of the 
year was Coronation Day; on that day 7,500 men, women, 
and cadets were on duty and dealt with over 9,500 accidents. 

The Brigade has also been busy on the roads. There are 
216 roadside huts and 1,148 first-aid posts. The presence of 
these huts and first-aid posts contributes to safer roads, as 
they act as a warning to drivers. Staff voluntarily in attend- 
ance are able to deal immediately with accidents if they do 
occur. The motor ambulances also had a busy year. The 
toatl mileage was 1.411.537, and the cars were used for 
123,359 cases—11,000 more than in 1936. Apart from their 
usual work, the ambulances were called to 22,300 road 
accidents and covered 190,000 miles on this work. The 
St. John Ambulance Brigade was to the fore in assisting in 
air raid precaution arrangements, and the work has already 
been in hand for three years. These extra activities have 
added considerably to demands on members’ time. It was, 
in fact, necessary to set aside thirteen week-ends in the year 
for special instruction. The result of this activity can be 
summarized as follows: 

Instructors trained, 6,003. 

Members awarded certificates, 25,011. 

Members of public awarded certificates, 10,348. 

Four films have been made illustrating A.R.P, 


EPSOM COLLEGE 


The eighty-fifth annual general meeting of the Governors of 
Epsom College was held at the office, 49, Bedford Square, 
W.C., on June 17, 1938, with Dr. Henry Robinson in the 
chair. The President, Lord Leverhulme, was unavoidably 
prevented from attending, as he was in Canada. 


The result of the last election of pensioners and foundation 
scholars was announced by the Chairman, as tollows: 


Foundation Scholarships 


Macbean, Robin W. 
Mackintosh, Ian B. 
Oldershaw, Kenneth L. 
Playfair, Henry R. 
Robertson, John A, 
Treves, John K 


Andrew, Alfred T. 
Beswetherick, Anthony T. 
Bisset, Norman G. 
Collingwood, Christopher N, 
Evans, Hugh A. 

Huddy, Francis W. 

Jackson, Markham A, 


Pensions 
Ordinary and * Dr. Strong ” Pensions (£40 per annum): 
Goulston, Mrs. Mary J. ; 
Thomas, Mrs. Florence J. M. 
* Pugh * Pension (£30 per annum): 
Cooper, Mrs. Annie G. 
* Brodie Sewell * Pension (£30 per annum): 
Row, Miss Jane S. 
* Highett Pension (£42 per annum): 
Eyton-Jones, Dr. John A. 
In addition, grants were made to various unsuccessful 
candidates. 


The Chairman referred to the loss which the College had 
sustained by the death of Sir Raymond Crawfurd, who was 
for twenty-three years a member of the Council, and _ its 
chairman for thirteen years. Sir Raymond's administrative 
ability, wide knowledge of educational matters in general and 
of medical education in particular, and his personal energy, 
were all placed at the disposal of Epsom College with the one 
idea that it should take a leading place among the public 
schools of England. 


Annual Report and Elections to Council 


In presenting the report. Dr. Robinson said that over 400 
subscribers had signed seven-yearly covenants. The report 
gave interesting details of the progress of the school in work 
and in play, with some outstanding records attained by Epsom 
boys and Old Epsomians, and showed that Old Epsomians 
were among the recent benefactors of the College. For 
instance, Colonel W. L. Crawford had given £5,000 to found 
a leaving scholarship, and £250 to found a prize for an essay 
dealing with the Overseas Empire: Mr. E. E. Fisher, F.R.C.S.. 
had sent £250 as an expression of gratitude to the College ; 
the sons and daughters of the late Mr. William: Murray Wilson 
had established a prize to perpetuate the memory of their 
father; and Dr. W. Rushton-Parker had given £1.000 to be 
expended for the benefit of science. and £100 for the library. 
Mrs. H. G. Tetley had given a further £500 to augment the 
Tetley Scholarship Fund which she founded a few years ago. 

The following members of the Council were re-elected for 
a further period of three years: Mr. D. C. Bartley, Sir John 
F. H. Broadbent, Bt.. M.D.. Surgeon Vice-Admiral Sir 
Reginald Bond, K.C.B., Sir Ernest Goodhart, Bt.. Mr. R. M. 
Handfield-Jones, F.R.C.S.. Mr. Frederick G. C. Morris. Sir 
Cosmo Parkinson, K.C.B., Dr. Harold Spitta, Mr. T. Hollis 
Walker, K.C.: and Dr. Daniel O. Twining was elected to 
filla vacancy. Dr. C. E. Douglas, LL.D.. of Fife, was elected 


’ a Vice-President in recognition of his great interest in the 


College, and the valuable services he had rendered to the 
Royal Medical Foundation as honorary local secretary for 
thirty-six vears. 

The By-laws of the College were varied so as to widen the 
terms under which contributors can become life governors, 
with a special reference to the widows of subscribers who 
wish to carry on their late husbands’ subscriptions. A new 
by-law was approved ensuring the solvency of Trust Funds 
by limiting the value or the number of pensions and scholar- 
ships to within the income of the fund. 
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Deeker. F.C.A.. were appointed auditors for the ensuing year, 
and the Chairman proposed a hearty vote of thanks to all 
honorary local secretaries, the British Medical Association, 
the Medical Insurance Agency. the Charities Committee of 
the British Medical Association, and the Editors of the 
British Medical Journal and the Lancet for all the work that 
they had done on behalf of the Foundation. 


INTERNATIONAL GUILD OF HOSPITAL 
LIBRARIANS 


The second international conference of the International Guild 
of Hospital Librarians was held in Berne from June 7 to II. 
Delegates came from Belgium, Finland, France, Germany, 
Great Britain, Norway, and Switzerland, and other countries 
which were not actually represented sent interesting reports 
about their work. together with good wishes for the success 
of the conference. Very many aspects of hospital library 
work were discussed, and itis evident that steady progress has 
been made in important directions since the Paris conference 
in 1936. 

Three reports were presented by the British Section of the 
Guild. Mrs. M. E. Roberts (hon. secretary) spoke on 
“Methods of Establishing Hospital Libraries,” and papers 
were sent by Mrs. Raymond and Mrs. Beddington on 
* Methods of Collecting Books ” and “ The Hospital Librarian, 
her Recruitment and Status” respectively. There were some 
interesting accounts of library work in sanatoria for tuber- 
culous patients, and during one discussion it was described 
how experiments in Paris have shown that risk of infection is 
fairly negligible. Great interest was aroused by Dr. Wyrsch’s 
address on * Books and Reading for Mental Patients.” 

During the conference an important meeting of Swiss 
delegates was held, at which it was strongly recommended 
that a representative committee should be formed for the 
purpose of developing hospital libraries in Switzerland, and 
that this should be carried out under the auspices of Veska 
(the Swiss Hospitals Association), which it was further sug- 
gested should be affiliated to the International Guild—a 
recommendation which added to the undoubted success of 
the Congress. Dr. Sand. the president of the International 
Guild, at the end of his report announced that an invitation 
had been received to hold the next conference in London 
in 1940. The delegates unanimously agreed to this. 

All the papers read in English at the conference will be 
reprinted in numbers of the Book Trolley, the organ of the 
Guild, together with summaries of the French and German 
papers. The latter will be published in full in the journal 
of Veska, which may be obtained from Dr. Otto Binswanger, 
Kreuzlingen, Switzerland, or the hon. secretary, 48, Queen’s 
Gardens, W.2. 


W. H. Wright and E. B. Cram (Amer. J. Dis. Child., Decem- 
ber, 1937) discuss the treatment and control of threadworms. 
There is no known anthelmintic which in single doses will remove 
all the worms. In the present investigation tetrachlorethylene 
seemed to be the best drug for treatment by a single dose; 
santonin was not as effective as it is usually thought to be. 
The fact that oxyuriasis is often a familial condition calls for 
simultaneous treatment of all infested members of the family. 
Medicated and non-medicated enemas were of value, but the 
prolonged use of these is irksome, especially when several 
members of the same family are affected. Enemas. when 
used too frequently, also irritate the large bowel and _ later 
cause constipation. Ointments may relieve irritation but do 
not prevent the migration of the ova from around the anus. 
Experiments are in progress to find a safe, cheap anthelmintic 
for this common trouble. It is not usually recognized that the 
ova of the worms are not deposited in the intestines, but are 
expelled by the gravid female after migration out of the anus 
On to the perineal region. 


Reports of Societies 


TREATMENT OF CEREBROSPINAL FEVER 


A meeting of the Fever Hospital Medical Service Group 
of the Society of Medical Officers of Health was held in 
London on May 27, when the subject of discussion was 
the modern treatment of cerebrospinal fever. Dr. E. H. R. 
Harries was in the chair and the first speaker was Dr. 
C. G. K. THOMPSON. 

Dr. Thompson gave a brief description of the new screw 
cannula and other apparatus used in the treatment of 
cerebrospinal meningitis by continuous spinal drainage. 
The results of this treatment had been encouraging in 
spite of a 35 per cent. case mortality. Large doses of 
intravenous serum, up to 160 c.cm. on three successive 
days, to combat the toxaemia and sterilize the cerebro- 
spinal fluid, were administered in addition to the treat- 
ment by continuous drainage. He produced the results 
of an experiment carried out in conjunction with Dr. 
V. D. Allison of the Ministry of Health to show that: 
(1) serum given intravenously appears in measurable 
quantity in the cerebrospinal fluid within two hours ot 
administration; and that (2) artificial agglutinins also 
appeared in the cerebrospinal fluid within the same period. 
This important finding greatly supported the principle of 
continuous drainage. Twenty-eight cases in all were 
treated. Nineteen of these were in the “ severe ~ category 
in which occurred all the deaths—a total of ten. Six of 
these were in the main due to the added complication of 
bronchopneumonia, which in the light of past experience 
could perhaps have been avoided. The actual case mor- 
tality from meningitis alone worked out at 14.3 per cent. 


Continuous Spinal Drainage 


The drainage was carried out for an average of 150 
hours. The greatest amount drained was 4,185 ¢c.cm.. and 
the average amount was 2 litres. The treatment showed 
considerable advantages over the routine diurnal lumbar 
puncture, the more important of which were the rapid 
1elief of acute symptoms, the avoidance of the blocking 
of the ependymal foramina of the fourth ventricle, and 
the avoidance of loculation of the inflammatory exudate 
in the subarachnoid spaces—particularly the perineural 
diverticulae of the cord—which gave rise to the distress:ng 
spinal rigidity. It was quite rational to relieve the in- 
creased intracranial tension caused in the main by the 
outpouring of inflammatory exudate from the meninges 
and the congestive enlargement of the cranio-spinal con- 
tents and to keep the pressure normal, so that an increased 
congestion could occur and hasten the process of repair. 
Any treatment which did not provide an adequate escape 
for the large amount of meningeal exudate produced 
entailed a grave risk of distressing sequelae. These 
sequelae were the result of adhesions round the nerve 
roots of the cord and brain, set up by loculated exudate. 


Meningococcus Antitoxin and Sulphanilamide 


Dr. H. Strantey Banks said that everyone would be 
impressed by the ingenuity of the continuous drainage 
technique, but that his experience had led him to an 
entirely Opposite conclusion as to the treatment of acute 
cases—namely, that drainage was unnecessary provided 
that the cerebrospinal fluid could be rapidly treed trom 
organisms. In most cases this could be achieved either 
by the intensive use of meningococcus antitoxin or by 
sulphanilamide. In the last four and a half years he had 
treated 107 acute cases. Thirty-eight had been treated 
with the serum alone, intravenously and spinally, with a 
fatality rate of 16 per cent.; fifty-eight had been treated 
with the serum intravenously and sulphanilamide in high 
dosage by mouth, with a fatality rate of 12 per cent. ; and 
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eleven selected cases were treated. with sulphanilamide 
alone, with one death. This comprised all the cases 
observed during the period, except for certain groups of 
cases which were excluded as not being amenable to 
specific treatment. In the group receiving combined 
therapy there were ten infants under | year, with one 
death. An investigation carried out at the Southern Group 
Laboratory had shown that serum given intravenously in 
this disease rapidly appeared in fractional amount in the 
cerebrospinal fluid and was maintained therein for several 
days. Sulphanilamide given by mouth appeared in the 
fluid in about the same proportion as in the blood stream ; 
it had to be maintained at a level of about 5 mg. per 
100 ¢.cm. for at least three days. The dosage required 
in order to secure this was high, averaging 1 gramme per 
stone of body weight, and in infants two or three times 
this amount. The dose was reduced after three days and 
the administration terminated in about nine days. Early 
cyanosis was not in itself an indication for reducing 
dosage. It was not due to sulph- or methaemoglobin- 
aemia. The drug, even in the acute stage of this disease, 
could be administered by mouth. He considered that 
sulphanilamide therapy was a most important advance, but 
that in moderate and severe cases serum should be given 
in addition in a large dose, not intrathecally but intra- 
venously, or in infants intraperitoneally. 


General Discussion 


Dr. SaGE SUTHERLAND stated that during the five years 1933 
to 1937 201 cases of cerebrospinal fever had been treated in 
hospital at Manchester. The annual mortality rate varied 
from 28 per cent. to 47 per cent. During the last twelve 
months the mortality rate, excluding deaths within forty-eight 
hours, was 36.8 per cent., and during this period antibacterial 
and antitoxic serum was administered intramuscularly, intra- 
venously, and intrathecally, the average dosage being about 
100 c.cm. In a survey of the cases treated during the last 
five years the lowest mortality rate was 14 per cent.. in the 
5-10 age group, and the highest 67 per cent., in the under 
1 year group. 

Dr. J. V. ARMSTRONG said that he felt that the principle of 
continuous drainage—namely, that of giving free drainage 
to a purulent exudate which was under pressure—was physio- 
logically sound. The method had eliminated basal block, but 
unfortunately was inapplicable to infants, amongst whom 
basal block and hydrocephalus were frequent complications. 
The fact that an infant discharged apparently cured might later 
develop hydrocephalus should always be taken into account 
in assessing any form of treatment. 


Dr. R. A. O'BRIEN suggested that the favourable results in 
Dr. Banks’s series were due to the action of sulphanilamide 
both on the meningococci and on the streptococci, which might 
cause fatal bronchopneumonia. Antibacterial serum properly 
made would protect mice against lethal doses of culture. 
Miss Branham had recently favoured the use of sulphanil- 
amide as well as of serum proved by mouse experiment to 
contain protective antibodies. 


Dr. J. E. McCartney said that the most significant point 
about Dr. Banks’s work was the swift disappearance of 
organisms and rapid reduction in the number of cells in the 
cerebrospinal fluid. The cells indicated the degree of inflam- 
matory reaction and showed that the infection was quickly 
overcome. In the absence of infection, therefore, there were 
no inflammatory products to remove and repeated puncture 
and continuous drainage were not necessary. There should be 
no aftermath of infection due to chronic fibrosis, and hydro- 
cephalus should not supervene. In the continuous drainage 
method the products of inflammatory reaction were removed, 
but the infection itself was not touched, and in consequence 
chronic inflammation with hydrocephalus was more likely to 
occur. 

Dr. Eric C. O. JEwessury said that there must be general 
agreement that Dr. Banks's results were most impressive. He 
spoke of six cases at St. Bartholomew's Hospital in which 
sulphanilamide combined with specific therapy and regular 
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lumbar drainage had been employed. Lack of experience had 
led to the sulphanilamide being given by various routes and 
the dosage had been smailer than that Dr. Banks advocated. 
The response had therefore been slower. All the cases, how- 
ever, had been severe ones and all had made good recoveries, 
Dr. Jewesbury mentioned one case in which the concentration 
of sulphanilamide in the cerebrospinal fluid fell after the dose 
by mouth had been doubled. The concentration and the 
effectiveness of sulphanilamide in the cerebrospinal fluid 
seemed to be variable and unrelated to one another; 
Crawford and Fleming, for instance, found that in one case 
a concentration of 1.39 mg. per 100 c.cm. in the cerebrospinal 
fluid sterilized it, whereas in another similar case a concentra- 
tion of 17.8 mg. per 100 c.cm. failed to do so. A constant 
dose by mouth often led to very variable concentrations in the 
cerebrospinal fluid. 


ANAEMIA OF PREGNANCY 


At a meeting of the Edinburgh Obstetrical Society on 
March 9, with the President, Professor HENDRY (Glasgow), 
in the chair, Dr. Mora STEVENSON read a paper on 
* Anaemia of Pregnancy.” 

She said that although most people were aware that 
anaemia was a common complication of pregnancy and 
the puerperium, this was not the impression one gained 
from a summary of the literature. Since the introduction 
of liver therapy in pernicious anaemia, however, more 
interest had been taken, and recently many cases of 
“secondary anaemia of pregnancy had been recorded, 
but it would appear that “ pernicious anaemia of preg- 
nancy ™ was very rarely found in temperate zones. It was 
accepted as common in India, but there the condition was 
considered to be tropical macrocytic anaemia complicated 
by pregnancy. 

Impressed by the rapid response to liver therapy in 
some ward cases where “ pernicious” anaemia appeared 
to date from a pregnancy, and by the apparent frequency 
of puerperal anaemia in the out-patient department, Dr. 
Stevenson began an investigation in 1928. One hundred 
patients were examined during a period of six years. 
Some were seen during the routine work of one medical 
unit of the Glasgow Royal Infirmary, and some as cases 
of special interest in the Glasgow Royal Maternity Hos- 
pital. They were not collected at a clinic tor anaemia, 
and in no way represented the frequency of anaemia in 
the Maternity Hospital. ; 

For purposes of description she used the simple classi- 
fication of (1) pernicious, megalocytic or hyperchromic 
anaemias ; (2) secondary, microcytic or hypochromic 
anaemias. There were thirty cases in the first group, and 
seventy in the second, but these figures gave no indication 
of the relative frequency of the two types, as more 
attention had been paid to the first. 

It appeared to be more common than was generally 
realized. It was a serious and sometimes fatal compli- 
cation of pregnancy. She detailed her findings and 
differentiated it from true Addisonian anaemia as 
follows: (1) It occurred at an earlier age. (2) Multiparity 
was a predisposing cause. (3) Poor nutrition was 
common. (4) It was more rapid in development. (5) 
Achlorhydria was uncommon, but the gastric secretion 
was abnormal. (6) Retinal haemorrhages were the only 
signs of involvement of the nervous system. (7) 


’ Haemolysis was relatively slight. (8) The blood picture 


reflected a more plastic marrow, and varied with the 
chronicity of the illness. The red cells were sometimes 


deficient in haemoglobin. Price-Jones curves usually: 


showed a broadened base, without a shift to the right. 
(9) Response to suitable therapy was usually more rapid. 
(10) Maintenance treatment was not required. With 
regard to aetiology, it appeared that there was a temporary 
lack or insufficiency of the intrinsic factor in certain 
individuals during pregnancy. Dietary deficiency of the 
extrinsic factor probably played a part in causation. 
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A brief description of the seventy cases of the ‘ secon- 
dary ~ group was given. It was more common than the 
“ pernicious ” type, though as a rule not so serious. It 
was a microcytic hypochromic anaemia resembling idio- 
pathic hypochromic anaemia, but differing from it in the 
following features: (1) It usually occurred at an earlier 
age. (2) While achlorhydria was common, hyperchlor- 
hydria was sometimes found. (3) Icteric tinging of the 
skin and slight excess of urobilinogen in the urine were 
common. (4) There was often anisocytosis with con- 
siderable numbers of large polychromatic cells. Price- 
Jones curves showed a broadened base as well as a shift 
to the left. Leucocytes were sometimes increased. (5) 
While massive iron therapy usually was the most satis- 
factory form of treatment, the addition of liver was some- 
times helpful. (6) Some cases recovered very rapidly, 
and remained well without maintenance iron therapy. The 
main aetiological features appeared to be the strain of 
repeated child-bearing, dietary deficiency, and abnormal 
gastric secretion with poor absorptive powers. 


General Survey 


Dr. Stevenson was becoming more and more convinced 
that these anaemias could not be separated into two 
watertight compartments. Some resembled pernicious 
anaemia, and some resembled idiopathic hypochromic 
anaemia, but this was a group which had morphological 
and possibly aetiological features of both, and where the 
liver factor plus iron were required in treatment. 

In the course of the investigation certain questions 
of interest had arisen, the most important being related to 
haemolysis—slight in the “pernicious” group, and 
occurring in many cases of the “secondary ” group. 

She stressed the importance of adequate nutrition and 
ante-natal care as possibly preventing their occurrence. 


BRITISH ORTHOPAEDIC ASSOCIATION 


The spring meeting of the British Orthopaedic Association 
vas held in London and Oxtord on May 27 and 28 under 
the presidency of Mr. NAUGHTON Dunn. The guests 
included a large contingent of Scandinavian orthopaedists 
and their ladies, led by Dr. GuitpaL (Denmark), Pro- 
fessor WALDENSTROM (Sweden), and Dr. PLato (Norway). 
One day was spent at the country establishment of the 
Royal National Orthopaedic Hospital at Stanmore and 
another at the Wingfield Morris Hospital at Oxtord ; 
clinical demonstrations were given at both hospitals. The 
Material shown covered a very wide range of deformities 
and disease, tuberculous and non-tuberculous. The excel- 
lent occupational training centres at both hospitals aroused 
great interest. During the meeting the following short 
Papers were presented: 


Distribution and Treatment of Extra-articular Foci in Tuber- 
culous Arthritis of the Hip-joint—Mr. J. A. CHOLMELEY 
(London) gave an account of fifty-five children treated at 
Stanmore for tuberculous foci in the immediate neighbourhood 
of the hip. The most common sites were in the ilium adjoin- 
ing the acetabulum and in the metaphysis of the femoral 
neck. In forty-three patients the treatment had been con- 
servative and in twelve the focus had been excised. In both 
these groups the hip-joints eventually became involved in the 
large majority. Less than 10 per cent. of the fifty-five 
children escaped with movable hip-joints. Thus, the con- 
clusion was drawn that attempts to excise extra-articular foci 
had no advantages over conservative treatment. 


Structure and Function Synovial Joints--Mr. M. A. 
MacConal_v (Sheffield) elaborated the remarks which he had 
made in October (Journal, 1937, 2, 1191) on the principles 
of joint mechanics. He outlined the relation and adaptation 
of joint function to its lubrication by the synovial fluid, and 
gave a detailed account of the structure and function of 
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ligaments. He ended by describing several joints in detail in 
the light of his researches. 

Osteochondritis of the Adult Tarsal Scaphoid.—Mtr. J. F. 
BRAILSFORD (Birmingham) gave details of nine cases of osteo- 
chondritis of the scaphoid occurring in adult women and 
affecting both feet. The characteristic lesion was an oblique 
splitting of the scaphoid and separation of the two fragments. 
The smaller outer fragment was displaced dorsally ; the larger 
inner fragment was displaced only gradually and came to lie 
on the mesial aspect of the head of the astragalus: subse- 
quently gross osteo-arthritic changes developed in the mid- 
tarsal joint. 

Operation to Restore Opposition of the Thumb.—Mr. F. J. 
ALLEN (Birmingham) reviewed forty-three patients on whom 
he had operated to restore opposition of the thumb. Marked 
improvement in the function of the hand had resulted in ail 
but one patient. The operation was applicable to both flaccid 
and spastic paralyses, and involved the insertion of a tibial 
graft between the index finger and thumb metacarpals so that 
the thumb was maintained at right angles to the palm. 


Arterial Occlusion in Relation to Volkmann's Contracture.— 
Mr. D. Ltoyp GriFFITHS (Manchester) argued that the 
“venous obstruction” theory was no longer tenable as 
explaining the cause of Volkmann's contracture, and that the 
bulk of the evidence suggested that the condition was due to 
arterial obstruction. He quoted two patients in whom, fol- 
lowing occlusion of the femoral artery by a proven embolus, 
changes in every way similar to those associated with elbov 
and forearm fractures occurred in the calf muscles. A plea 
was made for a more careful recording of these cases; it was 
important to record, for example, whether the radial pulse 
was present or absent. It seemed likely that the only effective 
treatment was operation, which should include liberal opening 
of the deep fascia and inspection of the brachial artery. If 
the artery was obstructed by spasm it was not yet certain 
what should be done; periarterial sympathectomy and 
arterectomy had in the main been disappointing. 


Preliminary Account of a Method of Arthrodesis for Healed 
Tuberculosis of the Hip-——-Mr. H. A. Brittain (Norwich) 
illustrated by a film an operation which consisted in fper- 
forming a short oblique subtrochanteric osteotomy and dis- 
placing the distal fragment inwards until its upper end came 
into contact with the ischium over an area which was 
*rawed ” with a special osteotome. If the hip was adducted, 
the procedure could be carried out “blindly ” through a 
limited antero-lateral approach; if abducted, the classical 
posterior approach was employed. It was claimed that this 
* ischio-femoral arthrodesis ~ was a much sounder mechanical 
procedure than the usual ilio-femoral arthrodesis. In either 
approach the operation could be performed well away from 
the diseased joint. Fight patients who had been observed for 
at least two vears since operation were reported: in all but 
one, who committed suicide after the removal of the plaster, 
the functional results were excellent and there had been no 
recurrence of the disease. 


The association dinner was held at the Langham Hotel 
and the after-dinner speeches were reported in the Journal 
of June 4 (p. 1227). Other extremely enjoyable features 
of the social programme were visits to Windsor Castle 
and Hampton Court, tea in St. John’s College, Oxford, a 
sherry party at Blenheim Palace by invitation of the 
Duchess of Marlborough, and a dinner in New College, 
Oxford, at which Viscount Nuffield was present and 
addressed the association, 


The University Grants Committee has now published the 
returns for the academic vear 1936-7 from universities and 
university colleges in receipt of Treasury grant (H.M. Stationery 
Office. Is. 3d.). The number of full-time students to which 
this relates was 49.689, of whom 36.612 were in English. 
3.197 in Welsh. and 9,880 in Scottish university institutions. 


Of the total number, 12,263 are grouped in the section headed 


* Medicine and Dentistry “—11,430 men and 1.833 women. 
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Local News 


ENGLAND AND WALES 
Medical Aid in Childbirth 


The Minister of Health has communicated with local 
supervising authorities (Circular 1705) on the methods they 
might suitably adopt in order to secure that the best 
obstetric skill is available to expectant mothers on occa- 
sions when midwives have to call in a doctor. The sug- 
gestions made follow consultation with the various local 
government bodies interested, as well as the British 
Medical Association. The recommendations are: 


(1) That a panel of doctors who will be available for this 
service should be drawn up for the area of each local super- 
vising authority. 

(2) That a small advisory committee of general practitioners 
and obstetric specialists should be set up in each area under 
the chairmanship of the medical officer of health to advise 
the authority in regard to the operation of the arrangements 
and on any alterations which may be found necessary in order 
to secure and maintain a high standard of obstetric practice. 


Such arrangements are facilitated by the fact that under 
the Midwives Act of 1936 midwives attending patients in 
their own hemes are in the main, and increasingly, the 
employees of the local authority. They will be supplied 
with a copy of the list of doctors and will ask their 
patients, at an early stage, to select a doctor, to be sent 
for in case of need, from the panel. It is hoped that the 
adoption of arrangements on these lines by loca! authori- 
ties will help in reducing the maternal mortality rate still 
further. 


Ready Reference to L.C.C. Hospitals 


For the two pence which the Good Samaritan tendered 
to the innkeeper his successor in modern London may 
provide himself with a booklet issued by the London 
County Council giving every necessary particular of its 
general and special hespital services and ambulance service 
so that the sick and injured may be sent to their appro- 
priate destination with the minimum of delay.’ The 
orange-covered booklet takes up next to no room in the 
doctor’s pocket or on his desk, and it contains just those 
details the busy and harassed practitioner wants to have 
at hand—not a laudation of the largest municipal hospital 
service in the world, with facts and: figures which are 
merely interesting, but such things as essential telephone 
numbers, the exact whereabouts of the different hospitals 
and clinics, the bed accommodation, the name of the 
medical superintendent, the availability of ambulances, 
the charges for out-patient treatment, the hours during 
which clinics are open, the fees for the attendance of 
midwives, and so torth. The Council administers thirty- 
seven general hospitals and a rather smaller number of 
special hospitals, but many of the general hospitals are 
themselves special in the sense that they provide particular 
services not common to them all. For example, the treat- 
ment of cancer by means of high-voltage x-ray apparatus 
and radium is available at Lambeth and Hammersmith 
Hospitals: certain special and expensive technical 


appliances such as the electrocardiograph are at present’ 


located only at certain hospitals. Eight hospitals have 
psychiatric out-patient clinics. Even the infectious diseases 
hospitals are differentiated. Thus at various hospitals 
there are units for puerperal fever cases, for diphtheria 
carriers, and for acute poliomyelitis. Maternity units are 
provided at twenty-two general hospitals. It is men- 
tioned that extensive arrangements are made to co-operate 
with the metropolitan borough councils, which are respon- 


'L.C.C. General and Special Hospitals Services, 1938. West- 
minster: P. S. King and Son, Limited Price 2d., post free 24d. 
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sible under the Public Health (London) Act for maternity 
and child welfare. Whether the expectant mother elects 
to attend an L.C.C. clinic or a borough clinic the reciprocal 
arrangements obtain, so that she receives the expert super- 
Vision necessary during pregnancy. 


The British Association Meeting 


This year the annual meeting of the British Associatien 
for the Advancement of Science will be held at Cambridge 
from August 17 to 24 under the presidency of Lord 
Rayleigh. There will be twelve sections ; the president of 
the Section of Anthropology is Professor Gordon Childe ; 
of Psychology, Dr. R. H. Thouless ; of Botany, Protessor 
W. Stiles: and of Chemistry, Professor C. S. Gibson, 
O.B.E. The preliminary programme has been issued and 
may be obtained from the office of the British Association, 
Burlington House, London, W.!. Among the subjects to 
be dealt with by the presidents of sections and in dis- 
cussions are the chemistry of gold; problems of the 
Australian aborigine ; repercussions of synthetic organic 
chemistry on biology and medicine; the effect of the 
cinema and wireless on the life of the school child; 
magnetic alloys and x-ray methods: the eye and brain 
as factors in visual perception: problems of road and air 
transport ; and scientific investigation in relation to the 
community generally. Various receptions and entertain- 
ments are being organized by the Senate of the University 
and by Colleges. Owing to the coincidence of the Inter- 
national Physiological Congress, which this year is to be 
held at Zurich from August 14 to 19, the Section of 
Physiology will not hold separate meetings at Cambridge. 
The annual meeting of the British Association in 1939 
will be held in Dundee. 


King Edward VII Sanatorium, Midhurst 


The report of King Edward VIL Sanatorium, Midhurst, 
for the year July, 1936, to June, 1937, shows that 262 
patients were admitted during the twelve months, of whom 
fifty-seven had previously been in the institution. The 
number of patients discharged, excluding nineteen who 
remained less than nine weeks and thirty-eight who were 
readmitted, was 189. Of these no fewer than 154 
were classified on admission in group I or II, which 
according to the classification used at Midhurst, means 
that in none did the disease, if of “slight severity,” 
affect more than the whole of one lobe, or, if “* severe.” 
more than half of one lobe. The degree of severity is 
based on physical signs: by “disease of slight severity ~ 
is understood “disseminated foci characterized by slight 
duilness, indefinite rough or weak vesicular or broncho- 
vesicular breathing, and fine medium crepitations ”: by 
“severe disease” is understood “massive infiltration, 
recognized by definite dullness, broncho-vesicular or 
bronchial breathing, with or without crepitations.” This 
classification, although admittedly unsatisfactory, does 
show that a high proportion of the patients admitted at 
Midhurst are relatively early cases. The average duration 
of disease was one year eleven months, but as the extreme 
limits were four weeks and twenty years the “ average” 
figure really gives no useful information. Of the 154 
patients in groups I and II ninety-one were discharged as 
arrested (corresponding to quiescent” in the Ministry 
of Health classification). Of the twenty-seven patients in 
group III one only was discharged as “ arrested”; in the 
remaining eight discharged patients no evidence of pul- 
monary tuberculosis was found. Sixty-two of the 189 
patients still had positive sputum on discharge, and the 
medical superintendent suggests some factors that account 
for this. The most important appears to be the short average 
length of stay—just under six months—and the reason 
given for this is pressure on the available beds in the 
sanatorium, If this explanation is correct (almost all 
authorities are agreed that six months in an institution is 
quite inadequate for the satisfactory treatment of the 
majority of cases of phthisis) the question of the accom- 
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medation at this sanatorium deserves the earnest attention 
of the council of management and the sympathy of the 
public, since the Midhurst sanatorium is one of the very 
few institutions in this country that cater for tuberculous 
patients of the middle class. 


Seaside Convalescent Home for Women 


The new convalescent home for women which the 
London County Council has provided at Margate was 
open for inspection last week. The site of the home was 
previously occupied by Princess Mary’s Hospital for 
Children, a hospital transferred to the Council from the 
Metropolitan Asylums Board under the Local Govern- 
ment Act, 1929, and formerly used for the treatment of 
children suffering from surgical tuberculosis. In February, 
1935, however, the Council decided to transfer children 
suffering from this disease to its Heatherwood Hospital 
at Ascot, Berkshire. In the following June it decided to 
reconstruct Princess Mary’s Hospital in order to make it 
suitable for the reception of convalescent women. The 
patients will be sent to the home on the recommendation 
of the medical superintendents of the Council’s London 
hespitals, and while at Princess Mary's Convalescent Home 
their treatment will be continued and completed in ideal 
surroundings. The home is equipped to give massage 
and electrical treatment. It stands in about four acres 
of ground and has accommodation for 223 women and 
fourteen babies. The first batch of patients was admitted 
on June 10. The work of reconstruction, which has cost 
over £76,000, has involved the remodelling of some of 
the existing buildings and the erection of a new dormitory 
bleck on a site previously occupied by four single-story 
blocks. Everything possible has been done for the 
comfort of the women during their stay. Great im- 
provements have also been made to the grounds of the 
home. New gardens have been made and the existing 
gardens remodelled. 


Joint Tuberculosis Council 


A meeting of the Joint Tuberculosis Council was held 
in London on May 21, with Dr. S. Vere Pearson in the 
chair. Dr. N. Lloyd Rusby and Dr. R. L. Midgley were 
welcomed as new members, representing the Tuberculosis 
Association and the Tuberculosis Group of the Society of 
Medical Officers of Health respectively. Information 
concerning a proposed visit to this country of French 
tuberculosis physicians was discussed briefly, and the 
Council agreed to co-operate in every way with arrange- 
ments which the National Association and the Tuber- 
culosis Association might make for the visitors. The 
resignation of Dr. F. G. C. Blackmore from the Council 
was accepted with regret and the secretary was instructed 
to convey to Dr. Blackmore the thanks of the Council 
for his work. Dr. W. Brand, who has done so much for 
postgraduate study in this country, was elected a co- 
opted member of the Council. No additional committees 
Were set up, but it was decided that the Artificial Pneumo- 
thorax (Dr. Trail, convener), Employment (Dr. J. B. 
McDougall, convener), Radiology (Dr. G. Jessel, con- 
Vener), Nursing (Dr. Carling, convener), and the Finance 
and Publicity Committees should remain in office. The 
committee dealing with work in the Colonies is now to 
become the ‘“ Overseas’ Committee, with Dr. F. Heaf 
as convener. By the requisite two-thirds majority two 
alterations were made in the constitution which will 
allow of wider representation on the Council. An 
important discussion was initiated by Dr. G. Lissant Cox, 
who moved that the Ministry of Health be asked to 
resume publication of the summary of returns of work 
rendered to the Ministry under Memorandum 37/T. He 
did not suggest that they should necessarily be published 
monthly, but they should be available at two- or three- 
monthly intervals. Support for the motion was given by 
Drs. Jessel, Tattersall, and Sutherland, and the Chairman 
pointed out that one of the great advantages in the 
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returns was that they tended to stimulate the more back- 
ward local authorities. It was resolved that a deputation 
comprising Drs. Lissant Cox (Lancashire), Sutherland 
(Manchester), Tattersall (Leeds), and Professor Jameson 
(London) should meet the Ministry to discuss the matter 
more fully and report back. 


Harveian Society Banquet 


The Curators of Patronage of the University of Edin- 
Society of London was held at the Merchant Taylors’ Hall 
on June 14 with the President of the Society, Sir Alfred 
Webb-Johnson, in the chair. - “The Society’ was pro- 
posed by Major the Hon. J. J. Astor, M.P. Major Astor 
sketched briefly the life of William Harvey and referred 
particularly to Harvey's dissection of the toad believed 
to be the familiar of a witch at Newmarket, and to the 
part that Harvey played in the trial of the Lancashire 
witches. He said that one of the most striking things 
about Harvey was the fact that he had been demon- 
strating the circulation of the blood for nearly twelve 
years before “rushing into print.” This seemed to 
suggest a lack of news sense to those who were accus- 
tomed to seeing important medical discoveries announced 
in glowing, though perhaps premature, terms to-day. In 
replying, Sir Alfred Webb-Johnson referred to the 
generosity of Sir Buckston Browne, and in connexion with 
Sir Arthur Hurst’s Harveian lecture recounted the tale 
of an ostrich that swallowed the book of common prayer 
and was able to digest everything except the Thirty-nine 
Articles. The Society hoped some day to have a home 
of its own where all the Harveian relics that it possessed 
might be placed. He pointed out that the annual prize 
of £100 would be given this year for the best essay on 
the value of periodic medical examinations in the preven- 
tion of serious disease. Dr. John Taylor then proposed 
“The Visitors,” a toast to which Captain H. F. C. 
Crookshank, M.P., the Rev. Patrick McCormick, and the 
Hon. Mr. Justice Humphreys responded on behalf of the 
many distinguished guests. 


SCOTLAND 


Edinburgh Chair of Medicine 


The Curators of Patronage of the University of Edin- 
burgh on June 14 appointed Professor L. S. P. Davidson 
to the chair of medicine in the University in succession 
to Professor W. T. Ritchie, who retires at the end of the 
present session. Professor Davidson, who at present holds 
the post of regius professor of medicine in the University 
of Aberdeen, began a medical course at Edinburgh, in 
1911. This was interrupted by the war, during which he 
served for three years as a captain in the Gordon High- 
landers, but when he was invalided out of the Army he 
resumed his medical studies, graduating M.B., Ch.B. with 
first-class honours in 1919. In 1925 he secured his M.D. 
with a thesis for which he was awarded a gold medal, 
and in the same year was elected a Fellow of the Royal 
College of Physicians of Edinburgh. After various 
resident appointments he became assistant to the professor 
of bacteriology in Edinburgh, and, later, assistant to the 
professor of medicine : he was subsequently appointed an 
assistant physician to the Royal Infirmary of Edinburgh. 
During this time he did research work under a grant trom 
the Medical Research Council, and published a number ot 
papers. It was in 1930 that he was appointed professor 
of medicine in the University of Aberdeen, succeeding Sir 
Ashley Mackintosh. In the Aberdeen appointment he has 
been a popular and successful teacher who has gained 
a reputation for energy and scientific enthusiasm. It is 
understood that at Edinburgh Professor Davidson will act 
both as a physician to the Royal Infirmary and as director 
of the Medical Unit in the Western General Municipal 
Hospital. 
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University of Aberdeen 


At a meeting of Aberdeen University Court on June 14 
the resignaticns of Professor L. S. P. Davidson from the 
chair of medicine and of Emeritus Professor R. W. Reid 
from the post of honorary curator of the Anthropological 
Museum of the University were accepted. A gitt of 
£5,000 from Imperial Chemical Industries, to be applied 
towards the cost of erecting a new chemistry department 
at the University, was intimated. The Court agreed to 
a general reconditioning of the buildings at Marischal 
College, at an estimated cost of £144,000, to provide up-to- 
date accommedation for the departments of physiology 
and anatomy with additional accommodation for several 
other departments, and for new examination halls and 
administrative buildings. This work is to be carried out 
at Marischal College when the clinical part of the medical 
school has been removed to the new buildings, which are 
aimost completed, at Forresterhill in connexion with the 
new Royal Infirmary and Jomt Hospitals Scheme. It is 
expected that these new medical buildings will be ready 
tor formal opening in September. Plans were also 
approved for a new residence near the buildings of the 
Joint. Hospitals Scheme to house final-year medical 
students in order to facilitate clinical training during the 
final year. 


Proposed Maternity Centre for Moray, Nairn, and Banff 


At a meeting of the Public Health Committee of Moray 
and Nairn Joint County Council, held at Elgin on June 6, 
a letter was read from the Department of Health in 
regard to the question of a joint maternity hospital for 
Moray, Nairn, and Banff. The question arose out of 
a proposal by the County Council of Banff to erect a 
small maternity annex to the Seafield Cottage Hospital 
at Buckie. The Depariment referred to the recommenda- 
tion in the report on maternal mortality in Scotland, 
issued in 1935, which pointed out that the provision of 
small units did not secure the high standard of service 
and of specialist skill that were essential for. maternity 
cases if the death and disability rates were to be sensibly 
educed. The Department further expressed the view 
that centralization of institutional treatment for maternity 
cases must be carried out when it was at all possible, and 
that the situation of a hospital was not of so much 
importance as the adequacy of the treatment available. 
The problem in this case might be solved by the provision 
of an institution for, say, twenty-five beds by the com- 
bined local authorities of Moray, Nairn, and Banff. The 
chairman of the meeting stated that the present practice 
in-these counties was to use Aberdeen, but this city was 
rather far away, and it would be of advantage to have 
a maternity hospital and specialist nearer at hand. The 
medical officer of health for the joint county had originally 
proposed to combine with Inverness, where, however, 
there was as yet no maternity accommodation, and now 
proposed that an attempt should be made to secure co- 
operation with Banffshire. It was agreed that the matter 
should be further investigated. 


Astley-Ainslie Institution 


The annual report of the Astley-Ainslie Institution, 
Edinburgh, shows that there have been several innova- 
tions during the year. A school conducted for the 
children undergoing treatment has been recognized as a 


hospital school under the Education (Scotland) Act, 1918. 


A training centre has been opened for occupational 
therapy in the institution, and a detailed scheme com- 
prising a two and a half years’ course of instruction has 
been inaugurated, five students being enrolled for the 
first term last October. A scheme of shorter hours of 
duty for nurses has been introduced ; their working hours 
have been reduced to an average of ninety-six a fortnight. 
The total number of patients treated during the year was 
1,186, and it has been noted that men tended to pass 
through the hospital rather more quickly than women. 


SCOTLAND 


THE BritisH 
MspDICAL JOURNAL 


Correspondence 


Telephoned Prescriptions for Poisons : 
A Warning 


Sir,—A number of instances of non-compliance with an 
important provision of the Poisons Rules has been brought 
to the notice of the Pharmaceutical Society by the 
inspectors under the Pharmacy Acts, and the Society, after 
consultation with the British Medical Association, finds it 
necessary to warn both practitioners and chemists that 
further breaches of the Rule may be followed by 
prosecutions. 

The Rule referred to provides that the poisons listed in 
Schedule 4+ of the Poisons Rules may be supplied to the 
public only on medical prescription. Those in common 
use are cinchophen, amidopyrine, and the numerous bar- 
biturates. They may be supplied direct to medical prac- 
titioners in response to a telephone order, but not to 
patients on a telephoned prescription. Reports from the 
Society’s inspectors show that many practitioners are 


ordering and chemists are supplying these drugs to the 


public by means of telephoned orders. - 

In these circumstances the Society, as the authority 
responsible for the administration of the Rule, can no 
longer acquiesce in non-compliance with its provisions 
and must shortly bring offenders before the courts. The 
Society is most reluctant to proceed to extreme measures 


and, betore doing so, wishes to make this appeal to’ 


medical practitioners to observe the legal obligations 
placed upon them. A similar appeal is being made to 
chemists. 


Medical men will perhaps realize that the pharmacist 
is placed in a difficult position. To comply with the 
regulations it is his duty to refuse to supply these drugs 
on telephoned prescriptions, but he is naturally unwilling 
to offend a practitioner in his neighbourhood. The 


abolition of “telephoned prescriptions,” though causing — 


inconvenience, need not affect adversely the relationship 
between doctor and pharmacist, and I have little doubt 
that medical practitioners will appreciate the necessity for 
strict compliance with their legal obligations.—I am, etc. 
HuGH N. LINSTEAD, 
Secretary, Pharmaceutical Soctety 


London, W.C.1, June 17. of Great Britain. 


Matrimonial Causes Act 


Sir,-The medical man immediately concerned with 
the Matrimonial Causes Act is the patient’s regular 
attendant—either the medical superintendent or medical 
officer of the hospital in which the patient resides. He 
is confronted by a twofoid problem when called upon by 
the prospective petitioner to assist in operating the Act. 
First, he has to satisfy himself whether the patient in 
question is incurable, and, secondly, he has to decide 
whether to pass his opinion on to the petitioner. It would 
be doing less than justice to medical officers in mental 
hospitals if the situation in which the Act places him were 
interpreted in a legalistic light; and this is what con- 
tributors to the discussion have been inclined to do. The 
medical officer is not nearly so much concerned with the 
possibility of being involved in litigation in consequence 
of his participation in the divorce proceedings—though 
such concern may arise later—as with the ethics of giving 
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an opinion which may have disastrous results for his 
patient. 

There is nothing really in dispute about the patient. 
The patient has been in the mental hospital for five years 
or more ; and no one will question that he or she is insane. 
As for the prospects of recovery, figures show that five 
years’ residence in a mental hospital indicates such a 
degree of chronicity that they become practically nil. 
What agitates the medical officer is not that he should be 
asked to take part in a battle of opinions—for there is 
really no foundation for any considerable divergence of 
opinion—but that his voice must necessarily condemn his 
patient to isolation. The patient matters to him above 
all else. In participating in the divorce proceedings he 
pits himself against the patient by the very nature of the 
unfavourable prognosis he must express. To focus his 
distress on the breach of professional secrecy which is 
involved, or on the possibility of vindictive litigation 
which may follow an error of judgment on his part, 
gives an entirely false rendering of his feelings and distorts 
the problems the Act creates. It is his care for his patient, 
and not for himself, that produces the dilemma. How is 
the medical officer to be rescued from his predicament, 
for the law must be fulfilled? The only way, it seems to 
me. is for the court to appoint experts to assist it, not 
for their expertness be it noted, but because they have no 
professional relationship to the patient. In this way the 
medical officer would be absolved from a duty under the 
Act which would do violence to the feelings of protection 
which he entertains for his patient. 

The question of incurability is by no means so formid- 
able as is generally supposed. A review of 3,700 cases 
resident over a period of seventeen years in a county 
mental hospital yielded a recovery rate of not more than 
0.4 per cent. after five years’ residence ; this works out to 
about 0.7 per cent. of the total cases left in hospital after 
five years. Within the limits of this probability of error a 
medical man can express himself with confidence on the 
question of incurability. If he were to attempt to reduce 
the margin of probable error by relying on the symptoms 
ef the case he might very well produce a greater degree 
of error.—I am. etc., 

D. PERK. 


Bourremouth, June 13. 


Tuberculin in Diagnosis 


Sir.—The replies which you have published to my letter 
Vournal, May 21, p. 1131) concerning the evidence for 
the value of the tuberculin reaction in the diagnosis of 
active tuberculosis have not entirely cleared my mind 
of doubt. It was with the diagnostic application only 
that my letter was concerned. Dr. Camac Wilkinson’s 
reply (June 4, p. 1234), if I understand it correctly, seems 
to deal mainly (or is it solely?) with the therapeutic 
application. I have been unable to scrutinize the results 
of his investigations which he mentions as being incor- 
porated in his book Tuberculin in the Diagnosis and 
Treatment of Tuberculosis, as 1 have not yet been able to 
obtain a copy of the book. 

Dr. Halliday Sutherland says (June 4, p. 1233) that I 
do not appreciate the difference between generic and selec- 
live tuberculin reactions. I am well aware that such 
a distinction is made by some, but as yet I have not seen 
proof of its validity. Dr. Sutherland states his belief 
but offers no evidence to support it. The quotation 
from Bandelier and Roepke, as he gives it, makes no dis- 
tinction whatever between generic and selective reactions. 
And Kolmer’s work in cattle is not relevant to man, as 


I understand that the results of tuberculin injection in 
these animals are not comparable with those obtained in 
man. “Since the tuberculin reaction [in man] does not 
tell us the difference between latent infection and active 
disease, the tuberculin reaction cannot be used as a 
diagnostic agent in tuberculosis. . In cattle, however, 
a positive reaction usually means active disease” 
(Steinbach in Agents of Disease and Host Resistance, by 
Gay and associates, 1935). 

I am relieved to find that I had misinterpreted’ Dr. 
John R. Gillespie’s description of his method for diag- 
nosing active tuberculosis by the tuberculin reaction. I 
had not written for his paper because I understood from 
his first letter that it dealt only with the technique of 
administering tuberculin in diagnosis and treatment, and 
not with the evidence tor its diagnostic value. I have 
since read it, and it seems to me that this is indeed the 
case. I have been unable to find in it any of the evidence 
I sought. 

Dr. H. S. Burnell-Jones (June 4, p. 1234) seems to me 
to assess the position well when he says: “It is impossible 
for those who believe that the earliest diagnosis of pul- 
monary disease can be made with tuberculin to bring 
forward convincing evidence that such diagnosis 1s 
reliable.” It would seem, therefore, that, like many things 
in medicine, the value of tuberculin as a diagnostic agent 
rests upon belief rather than upon scientific proof—I 
am, etc., 


London, S.E.1, June 15. J. R. Forses. 


Anti-venereal Measures 


Sir,—In your editorial note in the Journal of June 11 
(p. 1277) on anti-venereal measures in Scandinavia, you 
appear to accept the conclusions of the Commission that 
almost equally good’ results in reducing the incidence of 
syphilis have been obtained in those countries where there 
is no compulsion to undergo treatment. In arriving at 
these conclusions the Commission were content to com- 
pare the present-day incidence of the disease in Britain and 
the Scandinavian countries, omitting—one would like to 
think by accident and not by design—the far more relevant 
comparison of the actual reduction in the number of cases 
that has occurred in these countries in the post-war years. 
According to the Commission's report (p. 67) the number 
of cases of syphilis occurring in Sweden in 1935 
totalled less than one-thirteenth of the figure for 1919; 
in Stockholm it was less than one-twentieth. Not even 
the most ardent supporters of our English come-and-go- 
as-you-please methods of dealing with venereal disease 
will dare to claim anything comparable for England or 
London. 

According to the Ministry of Health’s official figures 
the number of cases of syphilis fell from 25,000 in 1922 
to 18.000 in 1936—a reduction of less than 30 per cent. 
In Denmark during the same period the figure fell from 
2.400 to less than 800—a reduction of over 300 per cent. 
Yet the Commission (p. 120 of their report) claim that in 
the countries employing compulsory treatment and in 
those which rely on a voluntary system the degree of 
success in reducing the incidence of syphilis has been 
broadly similar, and that therefore compulsory treatment 
has not been an important factor in influencing results. 
While one has every respect for the clinical acumen of 
the personnel of the Commission, one may be forgiven tor 
questioning the accuracy of conclusions based on_ the 
assumption that 30 and 300 per cent. are even “* broadly ” 
similar.—I am, etc., 


ROBERT FORGAN. 


Brentwood, June 14. 
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The Changing Ground of Surgery 


Sir, —I read with interest Mr. W. H. Ogilvie’s address 
in the Journal of June 4 (p. 1193), and feel that some 
discussion on certain points would be of value. 

Mr. Ogilvie states that duodenal ulcer is essentially a 
disease of civilization. J think observers in the Tropics, 
working among mainly uncivilized natives, should try 
to check up on this. In Uganda my observations, in at 
least three regions, suggest that peptic ulcer is far from 
uncommon, and all varieties can be diagnosed or sus- 
pected, clinically, in the absence of special methods—such 
as x rays—which do not happen to be available. Some 
time ago I was particularly interested in the frequency 
of the occurrence of pain in the chest which the natives 
always believed to be due to old syphilis. I very soon 
came to regard this symptom as due to trouble in the 
stomach and duodenum, and with patience and avoidance 
of leading questions a fairly typical history was often 
elicited, and epigastric tenderness was often present with 
a tendency to propagation upwards to a point about half- 
way up the sternum. On clinical grounds it frequently 
appeared that there was trouble in the duodenum or in 
the pyloric region, and there was generally a marked 
relation to the taking of food. It so happened that I 
was to receive confirmation of the view taken—for 
example, that peptic ulcer was fairly common—because 
Mr. A. H. Mowat, surgical specialist, joined us in 1931, 
and I think I am correct in stating that he was only a 
few months in the Protectorate when he was proving by 
laparotomy the existence of duodenal ulcers. 

It is surprising how often one meets with cases of this 
kind among the most primitive peoples—natives with a 
history going back for years, and with a facies which can 
be noticed yards away. I recollect, some years ago, per- 
forming a necropsy on a native who came in dying as 
the result of a large haemorrhage from the bowel. There 
was a duodenal ulcer, which had caused a large excava- 
tion in the head of the pancreas. This had opened the 
artery and the haemorrhage had been entirely within the 
gut. The interest of the above lies in the fact that the native 
is almost entirely a vegetarian, and the food eaten con- 
tains only a small proportion of protein. As Hurst 
stated, about 10 per cent. of individuals have a hyper- 
sthenic gastric diathesis; this is obviously true of the 
native also, and it is certain that the protein-deficient 
diet does not check excessive secretion of HCl. Must we 
look for other factors than the hypersthenic diathesis to 
explain the causation? Worry and overwork are negligible 
among natives, who are often non-smokers. 

Mr. Ogilvie suggests that appendicitis may have a 
dietetic cause. I have stated that our natives are mainly 
vegetarian. I can definitely support Mr. Ogilvie by 
stating that in the last ten years I have only found three 
cases in Uganda. One was chronic, and the diet was 
probably vegetarian. One was a perforation, with general 
peritonitis ; the diet was more mixed. The third was a 
localized abscess : the dietary included meat. 

It may be worth while here to state that malignant 
disease appears to me to be as common in Uganda as 
at home. I have seen most types, and sarcomata and 
epitheliomata figure quite largely, certainly in my own 
practice. The belief that malignant disease is uncommon 
among primitive races appears to have originated before 
the disease was looked for.—TI am, etc., 


A. Forses Brown, M.D., D.T.M. and H., 


June 16, Uganda Medical Service. 
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Cancer and Vitamin A Deficiency 


Sir,—Dr. J. L. Moir in a letter in the Journal of Feb. 
ruary 19 (p. 421) suggests that the high maternal, tuber- 
culosis, and gastric cancer mortalities in North Wales 
might perhaps be due to a low amount of vitamin A in 
the diets of the people of this area. It might perhaps be 
helpful to estimate the daily intake of vitamin A of 
those races among which cancer is very rare. Sir Robert 
McCarrison has told us that he did not see any cases of 
cancer during the seven years that he spent with the 
people of Hunza. The great consumption of apricots 
and the high vitamin A content of some of the Indian 
green vegetables suggest that the diet of these people may 
be high in vitamin A. Dr. Ernest H. Tipper in The 
Cradle of the World and Cancer states that among the 
two million people of the Bene tribe living in the palm 
belt of the Niger he saw no cases of cancer in twenty 
years’ work there: he also informs us that these people 
use 4 0z. of red palm oil daily. The Indian Health 
Bulletin gives the vitamin A content of this oil as 44,000 
international units per 100 grammes, which represents 
the rather amazing figure of approximately 50,000 units 
of vitamin A from this one food daily. Compare this 
with the daily intake of the people of the United King- 
dom, given in Sir John Boyd Orr’s Food, Health, and 
Income, of 774 international units in the poorest group 
and 2.875 units in the wealthiest group. 

Whether necropsies on children of the Bene tribe would 
show that 63 per cent. of them suffered from infections 
of the ears or sinuses, as shown by Dr. J. H. Ebbs to 
be true of the children examined in Birmingham, is a 
question of considerable interest. It is not unreasonable 
to suggest that a daily intake of vitamin A of between 
775 and 50,000 international units may impart immunity 
to such infections. If we could know the vitamin, 
mineral, protein, etc., content of the daily diets of the 
world’s healthiest races we might be able to arrive at a 
truer estimate of the optimum quantities of these food 
essentials. If any such investigations have been made I 
should like to know of them.—I am, etc., 


Auckland, May 9. V. E. HaAstincs. 


Tonsillectomy 


Sir,—Referring to Mr. Lionel Colledge’s interesting 
contribution on tonsillectomy (Journal, June 11, p. 1274) 
I would like to point out that he, in common with mest 
others, continues to repeat an error with regard to the 
so-called capsule. Sound surgery must be based upon 
correct anatomy, and the tonsil problem will never be 
solved until this fact is recognized. Mr. Colledge says 
the tonsil is not in direct relation to the superior constric- 
tor muscle but is separated from it by the palato- 
pharyngeus. The point I wish to make is this: the so- 
called capsule is not the capsule at all but either 
aponeurosis—as Mr. Colledge says—or the constrictor, 
and that as such every effort should be made to leave it 
behind. [I have endeavoured to solve the problem by 
modifying the guillotine so as to employ it as a clutch, 
into which I draw the tonsil with forceps. A_ further 
device secures a single ligature which when _ released 
surrounds the base of the tonsil, so that all is safe in a 
single pedicle. This is severed by means of a controlled 
narrow blade attached to the instrument and operating not 
on the slot principle but rather on that of the bacon 
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slicer. Cases so operated upon have been very satis- 
factory, there being no raw surface and no bleeding. 

| should have added before this that the true anatomical 
capsule is a band of fibrous tissue which holds the tonsil 
substance together—quite a different structure from that 
generally understood and described. Professor M. R. 
Drennan, anatomist of the Cape University, South Africa, 
made many sections for me to prove this point, and he 
suggests that those interested should turn to the latest 
edition of Lewis and Stohr’s Text-book of Histology, 
which is edited by Bremer.—I am, etc., 


London, June 14. J. L. AYMARD. 


‘The Psychology of the Medical Profession” 


Sir.—I would suggest to Dr. A. J. Brock, and to others 
who are of his mind, that they should authorize their 
housemaids to destroy all medical circulars as they arrive. 
Thus will they be preserved from the influence of insidious 
propaganda, against which apparently five or six years 
of medical education have afforded no protection. 
Secondly, I would suggest to your correspondent that he 
should seriously consider whether he or any of his 
colleagues is in a strong enough position to adopt a 
patronizing attitude to the “literature and products of 
these commercial organizations. 

My own experiences since qualification—embracing 
periods as H.P. in a London hospital, casualty officer in 
a country hospital, medical officer in a mental hospital, 
clinical assistant to a neurological hospital, ship surgeon, 
locum tenens in varying types of practices, and in my 
own practice—have forced me to the by no means unique 
conclusion that the majority of prescriptions issued can 
have no possible desirable therapeutic effect. In fact, 
many of these prescriptions are not even given with the 
intention that they should exert any well-defined pharma- 
cological action, but merely to make the patient feel he 
is getting some benefit. Of course, the patient who is 
given a “tonic” with a little strychnine, a little quinine, 
and a lot of water receives also a lot of suggestion. This 
“suggestion,” which might with equal truth be called 
biarney. has as its implicit basis the inculeation of faith 
in the mixture, and hence recovery through faith. How, 
then, can organized medicine honestly condemn the worst 
of the proprietary remedies which are advertised to the 
medical profession? Remedies advertised to the general 
public are in a different category, as they introduce the 
potentially harmful element of self-medication. 

There are of course many valuable official drugs, but 
the need to use these arises relatively seldom in the course 
of an average general practice. Furthermore, many 
Practitioners are unwilling to reflect on the probable 
pharmacological actions of the medicines which they pre- 
scribe so freely, or to use them intelligently. Instead, 
they are content to order perhaps a dozen stock mixtures 
in Winchester bottles—for example, mist. gastric. co. conc., 
Mist. gastric. co. conc. pro infant., mist. hepat. et diuret. 
co. conc. In a country practice at which I had the mis- 
fortune to act as locum the favourite prescription for any 
functional nervous disorder was 5 drops of tinct. iodi 
made up to 8 oz. with tap water! In this case the doctor 
did his own panel dispensing, and economy was a material 
consideration. 

These examples are not exceptional. They constitute 
the stuff of which medical practice is made. Squeeze the 
clamp on the rubber tube of the Winchester quart, allow 
One ounce of the coloured fluid to run into the 8-oz. 
bottle. fill up at the tap, and—hey presto!—a mistura is 


made! Not a patent medicine, but real medicine from 
the doctor. In the wealthier type of practice the pro- 
prietary remedy often replaces the stock mixture of 
official drugs, and a physical examination (often omitted 
in a mist. gastric. co. conc. practice) is thrown in. Many 
of these proprietary remedies are useless and are adver- 
tised by means of specious claims, but their utility is no 
less than that of the tonics or cough mixtures prescribed 
or dispensed from official drugs. They cost more, but they 
are more elegantly dispensed and more attractive to the 
patient. Many practitioners are as credulous as_ their 
patients in attributing healing powers to their pills and 
mixtures, and keep littie notebooks of “favourite pre- 
scriptions,” which in most cases were oracularly dis- 
closed by a long since deceased physician at a teaching 
hospital. 

During the last decade or so the expenditure of vast 
sums of money, and the indefatigable labours of first- 
rate chemists, pharmacologists, and biologists employed by 
modern chemical and dye industries, promise to change 
the face of medicine. Active principles of drugs are 
isolated and their actions recorded with precision. 
Vitamins and hormones are synthetized in the laboratery 
and made available in bulk. New and hitherto unknown 
substances with powerful and well-defined therapeutic 
actions are discovered. Nearly every major advance in 
the realm of drugs or therapeutic substances has resulted 
from the collaboration or original work of industrial 
chemical firms. For every new substance which has 
finally been placed in the hands of the medical profession 
there are hundreds which have been tried and discarded. 
Were all the remedies introduced by commercial organiza- 
tions to be withdrawn the structure of modern medicine 
would collapse. 

With regard to the question of medical circulars, pam- 
phlets, and booklets. I would suggest that the lack of 
knowledge of many practitioners with regard to the recent 
developments in biochemistry—for example, the sex 
hormones—is little short of astounding. For those who 
have no time to read the medical journals the circulars 
from the scientific commercial firms and the visits of 
representatives often constitute a necessary reminder of 
advances in therapeutics. 

Though the argument in this letter may seem to be 
overstated, it may perhaps serve as an antidote to the 
complacent and unthinking denunciations of the 
pharmaceutical industry by members of a profession which 
is itself far from invulnerable. It is not for nothing that 
Parliament has recently voted a sum of £30,000 for the 
foundation of an institute for chemotherapeutic research 
in Great Britain which is to be conducted on the system- 
atic lines of the research’ laboratories of German and 
Swiss chemical firms.—I am, etc., 


June 9. N. Howarpb Jones. 


Tetanus and Ectopic Pregnancy 


Sirn,—In the Journal ot April 9 (p. 779) I read the 
interesting report from Mr. Frank Stabler of a case of 
extra-uterine gestation with a live child. Although these 
cases are comparatively rare, it is perhaps worth pointing 
out the possible risk of tetanus supervening if the usually 


* accepted modern treatment of leaving the placenta and 


membranes in the abdomen to absorb is adopted. Even 
in the presence of strict asepsis there is some evidence 
that tetanus infection may be transmitted from the bowel 
to the adherent and absorbing placenta. A case of my 
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own which had this tragic termination is recorded, along 
with a successful case of Dr. Eula Eno’s, in a paper 
published in the Chinese Medical Journal for January, 
1937. A preliminary dose of anti-tetanus serum is such 
a comparatively easy precaution to take that I feel it is 
worth while to draw attention to this point.—I am, ete., 


Lester Chinese Hospital, AGNES E. TOwWERs. 


Shanghai, May 21. 
Acriflavine Emulsion 
Sir,—In his letter in the Journal of March 26 (p. 697) 


on acriflavine emulsion, Professor L. P. Garrod asks 
that the assertion I made (January 29, p. 256) that a 


in 1,000) emulsion of acriflavine equal parts 
of lime water and olive oil is “highly antiseptic ” 
should be supported by proof additional to that 
afforded by clinical experience alone. Through the 


courtesy of Major-General Marrian Perry, Director and 
Professor of Pathology at the R.A.M.C. College. Millbank, 
London, I have had an experiment carried out on the anti- 
septic activity of this emulsion, and quote his report 
below: 

Acriflavine emulsion was prepared according to the formula 
suggested by Dr. J. Walker Tomb. 

Lime water (B.P.) 
Olive oil (B.P.) 

In the course of a week only slight separation of the com- 
ponents of the emulsion took place. 

May 10, 1938. 

Two tubes of broth were sown with Sraph. aureus 
Two B. pyvocvaneus 
Two B. coli 

These six tubes were incubated for one hour, thereafter 
the broth in one set of three tubes was covered with about one 
inch of acriflavine emulsion, and the other three were kept 
as controls. All were incubated. 

May 11, 1938. 

Controls show heavy growth. Tubes treated with acriflavine 
emulsion remain clear, the broth having taken on a rich yellow 
colour. Sub-cultures were made from the latter for four days 
with the following results: 


gm. 
S00 ml. 
S00 mi. 
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| B. Pvocvaneus | Staph. Aureus B. Coli 
May 11, 1938 .. | | 
| 
May 12, 1938 .. + | = 
May 13,1938... .. + | 
May 14, 1938... + = 
The acriflavine diffuses sufficiently to inhibit growth. B. coli 


is killed in forty-eight hours, Staphylococcus aureus in ninety- 
six hours, and B. pyocyaneus is still alive after that time. 
—I am, etc., 


J. WaLKeR Toms, M.D., D.P.H. 


Durban, June 1. 


Chicken-pox with Unusual Features 


Sir,—In view of the case reported by Dr. J. B. Tilley 
and J. F. Warin (Journal, June 11, p. 1265) the following 
account of an unusual case of chicken-pox may also be of 
interest. 

A patient aged 25 contracted a cold, which was followed 
four days later by the appearance of a rash on the face. At 
first glance the case appeared to be one of measles, on 
account of the facial distribution of the rash, the catarrhal 
symptoms, conjunctivitis, photophobia, etc. When the rest 
of the body was examined, however, a few vesicles char- 
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acteristic of chicken-pox were found on the left leg. On 
closer examination the rash on the face proved to consist 
of numerous tiny, flat, confluent nodules, some of which 
were already in the stage of turning into vesicles. In the 
course of the disease, which lasted for the unusual period of 
just over a month, five or six crops were observed, and the 
skin of the whole body, particularly the scalp, was literally 
covered with vesicles, some of which turned into pustules, 
whereas others ruptured and exuded a clear, sticky, evil- 
smelling fluid, which, when dried up a few days later, formed 
thick scabs. Thus the different stages characteristic of chicken- 
pox—namely, nodules, vesicles, pustules, scabs, and des- 
quamation—could be seen simultaneously. The highest tem- 
perature (102.6° F.) was registered on the fifth day after the 
appearance of the rash. On that occasion small areas on the 
abdomen still free from chicken-pox showed a scarlatiniform 
rash for not more than a day or two. The urine, which was 
examined daily with sulphosalicylic acid, revealed traces of 
albumin after the tenth day from the onset of the disease, 
but the albumin disappeared a week later. The photophobia 
persisted almost throughout the disease and was caused by 
minute vesicles spread over the conjunctivae. 


Cases of chicken-pox accompanied by a morbilliform. 


or scarlatiniform exanthema are not unknown. — These 
exanthemata are not due to true measles or scarlet fever 
but only represent a background of the chicken-pox, 
Although there exists theoretically the possibility of a 
simultaneous mixed infection, the present case did not 
seem to me to fall into this group. The most interesting 
features were: (1) the long duration of the disease and 
the unusual number of crops: (2) the great number of 
vesicles and pustules, of which a few, perhaps through 
confluence, attained an unusual size (that of a walnut); 
and (3) the occurrence of slight albuminuria. A_ general 
toxaemia lasted only for a few days during the acme of 
the disease. Three adults unavoidably in touch with the 
patient contracted chicken-pox in a mild degree.—I am, 
elc., 


N.W.6, June 14. Leo Spira, M.D. 


London, 


Aperients and Sulphanilamide 


Six,—I have only just read a letter from Dr. Joseph 
Jones, published in your issue of June 4 (p. 1236), in 
which he reports that his colleague, called in to a case 
of puerperal pyrexia, was prevented from administering 
sulphanilamide because the midwife had recently given 
the patient a dose of Epsom salts. Dr. Jones pleads 
that midwives should be instructed not to give to their 
patients in the later weeks of pregnancy any aperient 
containing sulphur. 1 would like to back his plea. 

The commonest of these sulphur-containing purgative 
drugs and mixtures are Epsom salts, Glauber’s salt, and 
compound liquorice powder. There are excellent saline 
and other aperients available which contain no trace of 
sulphur compounds. Liquid paraffin and Seidlitz powders 
are probably the safest aperients to give during the last 
month of pregnancy.—I am, etc., 


Stepney, E.1, June 18. Harry Roserts. 


Treatment of Complications of Gold Therapy 


Sir,—Those of us who have experience in the use of 


-gold salts in the treatment of chronic arthritis are familiar 


with the unfortunate patient who develops a ~ geid 
dermatitis.” Such a case was in my care for several 
months; the patient had a most extensive exfoliative 
dermatitis which affected the face, neck, trunk, and limbs. 
After some months the skin cleared with the exception of that 
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of the face. which was so affected that the patient resembled 
the classical wooden soldier, with a red patch on either 
cheek. A preparation of tannic acid and jelly was applied 
to the left cheek ; a firm coagulum formed, and after a 
week separation took place, leaving a perfectly healed 
skin. The right side was then treated, but for some reason 
the coagulum did not form so well and the healing took 
place in patches. The method was persisted in, the jelly 
being reapplied to the parts where the coagulum was not 
satisfactory. Now only a small patch the size of a half- 
penny remains with a thin coagulum which, if it will 
remain in position Jong enough, should give perfect heal- 
ing. In view of the difficulty of treating this complication 
of aurotherapy any small advance seems worth recording. 
—I am, etc., 


Bath, June 17. JOHN B. BENNETT. 


Nasal Sinusitis in Childhood 


Sir,—I was very pleased to read Mr. James Crooks’s 
article in the Journal of April 30 (p. 935). For twenty 
years | have been endeavouring to persuade the profession 
in Australia that treatment of sinusitis should precede 
operations on enlarged tonsils and adenoids; if this is 
done at least 75 per cent. of the tensils and adenoids will 
recede. I long ago came to the conclusion that lavage 
was only of temporary benefit, and up to 1918 performed 
radical Operations freely. Since that date I have used 
diathermy and antrostomy. I prefer long-wave to short- 
wave diathermy, and I perform antrostomy by electro- 
coagulation, as I find the opening is practically permanent 
if made large enough. On withdrawing the needle it is 
useful also to electrocoagulate the outer wall of the 
inferior turbinate. I adopt the same treatment for 
chronic sinusitis in adults. Diathermy has the great 
advantage that it acts upon the whole of the nasal mucosa. 
Luse a low voltage, a frequency of one and a half millions, 
and 250 to 500 milliamperes. For the first fortnight 
treatment should be for half an hour daily, then three 
times a week for another fortnight, and finally twice a 
week for a month.—I am, etc. 

W. KENT HUGHES, 
Late Laryngologist, Royal Melbourne Hospital : 


j Consulting Surgeon, Children’s Hospital, Melbourne. 
une 6. 


Digital Clubbing 


Sir,—I was very interested in Dr. E. Montuschi’s 
memorandum in the Journal ot June 18 (p. 1310). The 
author tentatively suggests a causal relationship between 
the digital clubbing and the congenital lung cyst in the 
case reported. Is it not more likely that these two abnor- 
malities are fortuitous in their association, as it is well 
known that congenital anomalies are often multiple? I 
agree up to a point with Dr. Montuschi as to the desira- 
bility of bronchography in these cases, in that it * dots the 
Ts,” as Hanaud said, in any investigation of the lungs. 
I would only say that in a chronic suppurative lesion of 
the lungs or pleura the degree of clubbing is a rough 
measure of the extent of the disease, and it is not at all 
common to find marked clubbing in, say, bronchiectasis 
without physical signs or suggestive changes in the radio- 
graphs. I can explain, if not excuse, my Own omission 
VYournal, March 19, p. 614) by saying that at the time 
when I wrote my article there were no adequate facilities 
for bronchography at the hospital at which I was working. 
—I am, ete., 


London, W.2, June 20. D. R. SEATON. 


‘*The Doctors’ Cookery Book” 


Sirn.—I would like to congratulate those responsible 
for the article on The Doctors’ Cookery Book, 1938, 
which appeared in the Journal of June 18 (p. 1326), for 
having. for the first time so far as I am aware, taken 
Vitamin D requirements into consideration in the establish- 
ment of their diet. With the possible exception of the 
case where calcium occurs in such foodstufis as milk, 
vitamin D would seem to be essential for the metabolism 
of this substance. Indeed, calcium in the form of the 
ordinary salts, such as the chloride, carbonate, lactate. 
etc.. appears to be incapable of efficient utilization in the 
absence of vitamin D. It seems likely also that the 
addition of vitamin D to the diet will lessen considerably 
the amount of calcium needed therein for correct nutri- 
tion. It is superfluous to refer to its anti-rachitic action. 

No arrangement occurs in Stiebeling’s table, as issued 
originally by herself or as referred to by Sherman, for 
ensuring a supply of vitamin D in the diets recommended ; 
while Orr, in his Food, Income and Health, in employing 
Stiebeling’s data as a standard for his diet for the produc- 
tion of “ optimum health,” omits any reference to vitamin 
D or its requirements. Curiously enough, however (with- 
out, of course, mentioning vitamin D), he has a section 
(p. 41) dealing with rickets on the basis of its being a 
disease due to a deficient diet!—I am, etc., 


Aberdeen, June 18. J. P. McGowan. 


Doryl in Functional Urinary Retention 


Sir,—Professor F, R. Fraser (Journal, June 18, p. 1293), 
summarizing the therapeutic value of doryl and mecholin, 
states in relation to urinary retention that their value 
appears to have been established for retention following 
surgical operations, labour, and lesions of the spinal coid 
He says that Dr. E. P. Sharpey-Schafer has demonstrated 
a rise of intravesical pressure ending in extrusion of the 
catheter following the intramuscular injection of 0.5 mg. 
of doryl in a case of hysterical retention. 

Since the publication of the work of Chassar Moit 
(Lancet, 1937, 1, 261) and of J. S. Maxwell (ibid., 1937, 
1, 263), I have used doryl for urinary retention in a 
variety of neuropsychiatric diseases. It has been successful 
in acute organic reactions (deliria) and in chronic organic 
reactions—for example, general paralysis and cerebral 
arteriosclerosis with hemiplegia—where some neurogenic 
factor may be at work. It has been equally successful in 
purely functional reactions, such as hysteria, acute depres- 
sion, and the stupors. Catheterization always involves a 
risk of infection, and this risk is greatly increased in those 
cases of mental disorder where the patient, by resisting 
catheterization, may quickly break down the aseptic 
technique. In such cases it is most important to avoid 
the use of the catheter if at all possible. In female 
patients one can easily satisfy oneself that no organic 
obstruction is present, but in male patients this is more 
difficult—for example, a man of 57 suffering from schizo- 
phrenia suddenly developed acute retention coincidently 
with an acute mental excitement: rectal examination 
showed no prostatic enlargement, but later, at operaticn, 
a pedunculated middle lobe was found. 

In all about a dozen cases of urinary retention which 
otherwise would have needed catheterization have been 
treated by an intramuscular injection of 0.25 mg. of doryl. 
When this was unsuccessful a second injection half an 
hour later was sometimes effective, and usually led to a 
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simuitaneous action of the bowels. Sometimes normal 
urinary control was established after one injection of 
doryl: in one case, after one success, doryl failed ; in 
others the treatment has been repeated once or twice 
daily for as long as a week. No complications of note 
were Observed. In three or four of the twelve cases there 
Was no response to doryl. 


J am grateful to Professor D. K. Henderson for permission 
to publish these observations, which were made on patients 
under his charge in the Royal Edinburgh Hospital for Mental 
and Nervous Disorders. 

-l am, ete., 


dinburgh 10, June 20. Harry SiaALker. 


Origin of Cancer 


Sir,—The statement by Dr. J. V. Fiddian in the Journal 
of April 30 (p. 973) that ". . . conjugation occurs among 
the cells of malignant growths, and was described by 
Bashtord, who observed it, as identical with the process 
of conjugation seen in many protozoa ~ requires correc- 
tion. Dr. E. F. Bashford and Dr. J. A. Murray read a 
paper on the coniugation of resting nuclei an 
epithelioma of the mouse, an account of which appeared 
in the Proceedings of the Royal Society (1904, 73, 77). 
The observations described, however, were subsequently 
tound to have been erroneous, and the original contentions 
of the observers were withdrawn the following year. The 
conjugation of cancer cells, in the words of Dr. W. E. 
Gye. the present Director of the Imperial Cancer Research 
Fund, to whose courtesy | am indebted for the above 
information, “1s no longer believed in.”-——-I am, ete., 

CHARLES M. BEADNELL, 


Egham, Surrey, June 19. Surgeon Rear-Admiral. 


Assistance to Medical Students from Austria 


Sir,—The letter of Professor John A. Ryle (June 11, 
p. 1286) raises questions of more than sentiment—a matter 
ot principle is involved. While sympathizing with human 
suffering in any form, I yet do not see that the medical 
profession in England should be expected, or even asked, 
to bring to “lives deprived of hope ~ (according to Pro- 
fessor Ryle) the solace and comfort, not to mention 
pecuniary advantage, of a free home and a free medical 
education. [I have known many a good man of our own 
race who has been more in need of such hope and 
comfort as a free medical education could provide, but 
who, because of poverty, has had to look to some other 
sphere of human activity than medicine to earn a living. 
The lot of our own medical students is, from a financial 
standpoint, not a bed of roses, and I have personal recol- 
lections of existence for over three years on a diet of 
cocoa and dry bread, with an occasional kipper for variety, 
in order to save enough money to pay my hospital fees. 
Strange to say I do not remember any hospital dean, or 
anyone else, growing moist-eyed at my harrowing recital 
of inability to pay hospital fees! 

This matter of refugees from certain Continental 
countries is fast becoming a political ramp, but I do not 
see why the medical profession of England should have 
to suffer for it—or are the men of the law equally 
troubled? If the deans of our large teaching hospitals 
feel it incumbent on them to offer Austrian or other 
refugees free medical education, then I say that for every 
alien thus admitted let that hospital admit one of our own 
countrymen. If we must be generous to aliens in this 
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matter, then let us extend the same noble feeling to our 
own kith and kin. I have no doubt the London Hospital 
could find many suitable candidates tor its generosity.— 
am, etc., 


Bournemouth, June 12. VINCENT NORMAN. 


The Psychiatric Service 


Sirz,—In view of the recent letters concerning the L.C.C, 
mental hospitals and higher qualifications the following 
points may be of interest. 

1. A married man receives a commencing salary of £470 
per annum. 

2. From this is deducted £23 10s. for superannuation, and 
approximately £2 10s. a month for meals whilst on duty, 
These are compulsory. 

3. To gain promotion to the higher grades the D.P.M. and 
M.R.C.P. are essential. The cost of the former is £12 12s, 
and the latter £42, presuming that the candidate is successful 
on the first occasion of entry. It is not unreasonable to 
suggest that to gain the M.R.C.P. diploma the candidate should 
attend a clinical course at a teaching hospital, and belong 
either to a library or some learned society in order to have 
use of recent books and periodicals. Taking into account 
journeys to and from his course at a hospital an outlay of 
about £100 is necessary. 

4. Residence near the hospital is compulsory. This means 
living in Greater London, where rents are high. 

5. He is expected to be on the telephone, but this is omitted 
from the standing orders, so that income-tax relief cannot be 
claimed. 

6. Should he require a garage for his car at the hospital he 
will be charged £10 annually. 


These points ignore the fact that an M.D. degree is also 
expected, which, in the case of London graduates, costs 
£21. It is surprising therefore that the L.C.C. continues 
to expect men of exceptional ability and attainments to 
enter a service paid at a lower level than an assistant in 
general practice.—I am, etc., 

June 12. ANOTHER A.M.O. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


In Convocation on June 14 it was agreed to confer the 
honorary degree of D.Sc. on Charles Gustave Jung, M.D, 
LL.D., professor of psychology in the University of Ziirich. 
The degree will be conferred on July 30 during the Inter- 
national Congress for Psychotherapy, which will be held at 
Oxford from July 29 to August 2 under the presidency of 
Professor Jung. 


The Vice-Chancellor recently unveiled a window in_ the 
Museum of the History of Science to commemorate gifts 
from the Mercers’, Grocers’, and Merchant Taylors’ Com- 
panies, the Royal College of Physicians of London, and 
Friends of the Old Ashmolean. He referred to the link 
between the University of Oxford, the great City Companies. 
and the College of Physicians. Dr. R. T. Gunther, curator 
ef the Museum, welcoming the representatives of the bodies 
whose coats of arms are incorporated in the window, said 
that it served as a reminder of what Oxford owed to London, 
whose Companies were helping them to continue the work 
that Ashmole contemplated but could not pay for, and of the 
University’s alliance with the College of Physicians, whose 
new President, Dr. Robert Hutchison, they were glad to have 
with them on that occasion. 


UNIVERSITY OF CAMBRIDGE 
The following medical degrees were conferred on June 18: 
M.B., B.Cuir.—G. W. N. Dunn, P. A. T. Phibbs. 
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UNIVERSITY OF LONDON 
WESTMINSTER HospiITAL MEDICAL SCHOOL 
D. P. Maguire of Beaumont College and R. C. Bradiey of 
Westminster City School have been awarded Entrance Scholar- 


ships on the result of an Entrance Scholarship Examination 
held on May 26 and 27. 


UNIVERSITY OF BRISTOL 
The following candidates have been approved at the exam- 
ination indicated : 

Final M.B., Cu.B.—Section II: *Kathleen E. Byrt, K. J. V. 
Carlson, Margaret H. Davies, Eileen M. D. Knox, G. R. E. Maxted, 
Margaret E. Morgan, *R. H. Owen, Mabel W. N. Tribe, A. H. 
Wright. In Group I only: W.H. G. Elliott, J. S. Richardson. 

* With distinction in Forensic Medicine and Toxicology. 


UNIVERSITY OF MANCHESTER 


Dr. H. K. Ashworth has been appointed Clinical Lecturer 
in Anaesthesia. 

The University Council has appointed Alexander R. Todd. 
DSc., of the Lister Institute of Preventive Medicine to 
succeed Dr. I. M. Heilbron as Sir Samuel Hall Professor of 
Chemistry and Director of the Chemical Laboratories. Dr. 
Todd graduated at Glasgow in 1928, and after holding various 
scholarship and research posts went to the Department of 
Chemistry in Relation to Medicine at the University of Edin- 
burgh as assistant to Professor Barger, with a grant from the 
Medical Research Council and subsequently a Beit Memorial 
medical research fellowship. At Edinburgh he has worked 
on the chemistry of vitamin B, and related compounds and 
on anthelmintics. 


UNIVERSITY OF WALES 
WELSH NATIONAL SCHOOL OF MEDICINE 
The following candidates for the degrees of M.B., B.Ch. have 
satisfied the examiners in the subjects indicated: 
MeDIcINE.—D. W. Absé, O. D. Beresford, S. W. Beswick, D. C. 
Brown, D. G. Evans, W. G. Miles, A. H. Millard, Mary D. Owen. 
R. Tipple, Emily K. Williams (with distinction), Mary Williams. 
PHARMACOLOGY.—D. I. Harries, A. B. J. Hill, Helen C. Hodges. 
R. T. Jenkins, G. A. Jones, J. V. Jones, H. L. Lloyd, J. E. Lloyd, 
Mary E Lloyd, Love, Brenda M. Mead, J. W. Ts DG. 
Morris, R. E. Packer, H. V. Roberts, D. C. Taylor, C. E. Thomas, 
T. Walker, K. M. Wheeler. 
The following candidates have satisfied the examiners in 
the examination indicated: 
TurnercuLous Diseases DietoMa.—H. L. Ackerman, A. Azmy, 
V. N. Krishna Iyer, H. S. Lohgarh, S. Sen, A. A. R. Soliman, 
W. D. Sulakhe, J. H. Vanarase, R. Viswanathan. 


UNIVERSITY OF EDINBURGH 


The Senatus has resolved to confer the honorary degree of 
LL.D. upon the Right Hon. Walter Elliot, D.Sc., M.B., F.R.S., 
Minister of Health. It will be conferred on July 20 on the 
occasion of the installation of Lord Tweedsmuir, Governor- 
General of Canada, as Chancellor of the University. 

The Curators of Patronage have appointed Leybourne 
Stanley Patrick Davidson, M.D., F.R.C.P.Ed., Regius Professor 
of Medicine in the University of Aberdeen, to the Chair of 
Medicine in the University of Edinburgh in succession to 
Professor W. T. Ritchie. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A meeting of the Council of the Royal College of Surgeons 
of England was held on June 9, when the President, Sir 
Cuthbert Wallace, Bt., was in the chair. 


Examiners 

Mr. Harry Stobie (Royal Dental Hospital) was re-elected a 
member of the Board of Examiners in Dental Surgery. 

The following examiners were elected for the ensuing year: 
Dental Surgery (Surgical Section)—C. P. G. Wakeley, CE 
Shattock, E. G. Slesinger, R. M. Vick, J. B. Hume, tL. = = 
Norbury. In Medicine for the Licence in Dental Surgery.—R. 
Rowlands, A. H. Douthwaite, R. A. Hickling. 

Fellowship.—Anatomy: P. N. B. Odgers, H. H. Woollard, R. B. 


Green, E. P. Stibbe. Physiology: H. Hartridge, J. Mellanby, 
D. T. Harris, A. St. G McC. Huggett. 

Under the C onjoint Examining Board.—Elementary Biology: 
W. A. Cunnington, A. E. Ellis, S. R. B. Pask, W. Rushton. 
Anatomy: A. J. E. Cave, W. J. Hamilton, A. B. Appleton. 
Physiology: S. Wright, D. T. Harris. Midwifery: A. C. Palmer. 

F. Lack, T. B. Davies. W. Shaw. Pathology: W. G. Barnard, 


B. W. Williams, D. H. Patey, W. D. Newcomb. Diploma in 
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Public Health: Part 1, H. M. J. Perry ; Part WW, €. Porter. 
Diploma in Tropical Medicine and Hygiene: Pathology and 
Tropical Hygiene, W. P. MacArthur : Tropical Medicine and 
Surgery. N. H. Fairiey. Diploma in Ophthalmic Medicine and 
Surgery: Part I, D. L. Davies, R. A. Greeves ; Part I], A. Caddy. 


Dipioma in Psychological Medicine: F. L. Gotla. Diploma in 
Laryngology and Otology: Part 1, E. Carew-Shaw, N. A. Jory ; 
Part If, T. B. Layton. ‘Diploma in Medical Radiology: Part I, 
H. T. Flint: Part Il, H. W. Davies. Diploma in Anaesthetics: 
H. E.G. Boyle. Diploma in Child Health: A. G. Maitiand-Jones. 
The Council decided that the Smithdown Road Hospital, 
Liverpool, which is already recognized under paragraphs 21 
and 23 of the Fellowship regulations in respect of the resident 
surgical officer, be now recognized in respect of the first house- 
surgeon (resident surgical officer) and second house-surgeon. 


Diplomas 


Diplomas of Fellowship were granted to the following 
candidates: 

L. McK. Crooks, K. K. C. Nambiar, 
Knowlton, G. H. Pearce, C. D. P. Jones, 
McKenzie, H. Goodwin, A. G. Leigh, H. W. Hall, B. J. Sanger, 
A. Innes, P. H. Newman, R. C. F. Catterall, F. R. R. Martin, 
J. Schorstein, S. G. Nardell, J. M. Brown, L. B. Joshi, A. C. 


J. A. Currie, R. W. 
H. Ackers, W. S. 


Brewer, C. D. Donald, B. K. Rank, R. Cox, J. R. Armstrong, 
J. A. W. Bingham, A. M. Clarke. EL. Davies,. E. W. 
Gifford, J. C. Goligher, R. A. Hall, J. I. Hayward, J. Heselson, 


J. C. Hislop, M. J. Horgan, G. H. Kitchen, J. Lannon, E. W. 
McMechan, A. Rakoff, S. C. Raw, M. G. Talwalkar. 
A diploma of Membership was granted to Sidney Locket. 


Diplomas in Anaesthetics were granted, jointly with the 
Royal Coilege of Physicians of London, to the following 


candidates: 
H:. N. Andrews; J. N. Cave, D. C. Clark, J.. F. C. C. Cobley, 
J. D. Constantin, E. A. Danino, T. D. W. Fryer, J. S. Hawes, 


Fil, K. F. Hulbert, V.J.. Keating, B. Lawson, 
MacDonald, Marguerite R. Marshall, J. G. Mitchell, 
Murdoch, H. H. Pinkerton, Frances E. Radcliffe, J. A. W. 
Robinson, S. G. Shippard, Major A. M. Simson, R.A.MC., Ht. 
Thornton, O. S. M. Williams, A. H. R. Yousef. 


Primary Fellowship Examination 


The following have been successful at the First Professional 
Examination for the Diploma of Fellow: 


H. Abd-El-Aziz, M.B., B.Ch., A. S. Aldis, M.B., B.S., M.R.C.S., 
A. C. Begg, M.B., Ch.B., B. R. Billimoria, M.R.C.S., A. C. 
Bingold, R. Blunden, M.B., Ch.B., F. Braithwaite, M.B., B.Chir., 
M.R.C.S., M. L. Burman, M.B., B.S., M. Chaudhuri, M.B., B.S., 
Joan Cleland, J. C. Coates, M.B., Ch.B., M.R.C.S., A. J. Craig, 
HJ. Croot, MiB; BS., M-R.C:S., C.. Cullen, M.B., 
B.Ch., A. M. Desmond, M.B., B.S., M.R.C.S., F. P. Dewar, M.D., 
N. J. Dhondy, M.B., B.S., Aileen M. Dickins. E. P. H. Drake, 
M.B., B.Chir., M.R.C.S., H. H. Eddey, M.B., B.S., G. M. Foote, 
.B.,. Ch:B., R. G. Ginde, M.B.,. B.S., J. D. Gray, M.B., Ch.B., 
W. Mab: Met. J.. H: ‘A. Jeweil, 
'B., B J.-S: Joly. MB. B:Chir., R. A. King, 
M.B., Ch.B., M.R.C R. Leask, M.B., B.S., 
S., O. Lloyd, M.B., BS., MRCS. D. A. Lowe, M.B., 
K. M. MacLeod, M.D., M.R.CS., J. E. Malcolm, M.B., 
N. S. Martin, M.B., B.Ch., N. L. Mehta, M.B., BS. 
Mills, M.B., Ch.B., M.R.C.S., S. V. Modi, M.B., B.S., 
ir, C. P. Nicholas, M.B., Ch.B., M.R.CS., I 
Oatley, M.B., B.S., R. Parkinson, M.B., B.S... M.R.C:S., 
, M.B., Ch.B., D. Ranger, W. S. Rees, M.B., Ch.B., 
Reidy, M.B.. B.Chir., M.RES., .D. , Richmond. M.B.. 
M.R.C:S., P. W. S. Riley, M.B., Ch.B.., A. Robinson. M.R.C. 
M. S. K. Rudd, M.D., C. A. R. Schulentung M.B., Ch.B., H. 
Sett, M.B., F. A. Simmonds, M.R .. J. Singh, M.B., 
Spring, MER BS. M-ERCS... J. Swinney, 
L. Taylor, W. Thompson, B. M. Truscott, M.B., 
BS: M.RC. SACs Tulloch, M.B., Ch.B., Carolina M. van Dorp. 


Professor P. B. Ascroft, F.R.C.S.., 
Lecture on “The Surgical Treatment of 
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tension” in the theatre of the College. Lincoln's Inn Fields, 
W.C., on Friday, July 1, at 5 p.m. 
A special lecture on * The Mechanism of Peptic Ulceration: 


A Review of the Results of Experimental Investigations ~ will 
be delivered by Professor Frank C. Mann. M.D., director of 
the Mavo Foundation for Medical Education and Research of 
the University of Minnesota. in the theatre of the College 
on Friday, July 15, at 5 p.m. 


Fellows and Members of the College are invited to attend. 
Students and others. who are not Fellows or Members of the 
College. will be admitted on presenting their private visiting 
cards. 


Tea will be served before the lecture. 
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OBITUARY 


FRANCIS JOSEPH BAILDON, M.B., C.M. 
Past President, Lanewshire and Cheshire Branch, British 
Medical Association 
On June 13 Southport lost one of its best-known citizens 
and the medical fraternity a valued, respected, and much- 
liked colleague on the death of Francis Joseph Baildon. 

A native of Newcastle-under-Lyme, Dr, Baildon gradu- 
ated at Edinburgh in 1881. After holding the usual house 
posts he became resident medical officer at the Chalmers 
Hospital, Edinburgh. He came to practise in Southport 
in 1883. In 1889 he was appointed medical officer of 
the small hospital, holding about forty patients and dealing 
with simple cases only. This institution, then situated in 
a back street, the 
first step from the old 
public dispensary to a real 
hospital, and by his 
ability, zeal, perspi- 
cacity Dr. Baildon exerted 
a great influence on the 
progress—scientific as well 
as popular—of valu- 
able development. In 1895 
the Southport Infirmary 
was opened, and he became 
the senior “ honorary medi- 
cal officer,” as the position 
was then known, in 1896. 
He retired from this office 
in 1919, when he was made 
senior honorary consulting 
surgeon. For many years Baildon’s opinion was sought 
in consultation by his colleagues. His powers of diag- 
nosis and prognosis were very keen. He was always 
scrupulously careful to observe the highest ethical 
standards. He could not tolerate “show” or flattery, 
nor could he brook a pretence of knowledge on the 
part of his associates. Both in medical matters and 
in general affairs he always showed a discerning and 
well-ordered mind, which made his suggestions and advice 
of the highest value, whether in public meetings or in 
private affairs. 

Baildon became a member of the British Medical Asso- 
ciation in 1883, and took a keen interest in its work. 
He was elected chairman cf the Southport Division in 
1903. in 1906 becoming a member of the Executive Com- 
mittee of this Division, and from that date till last year. 
when he insisted on retiring, he remained on the Executive 
Committee, either ex officio or by election. He was made 
a member of the Lancashire and Cheshire Branch Council 
in 1903, and again in 1912, remaining so, in view of being 
a member of the Central Council or as an elected member 
from the Southport Division, till last year. In 1917-18 
he was made president of the Branch, an henour which 
he received again in 1920, when the annual meeting of 
the Branch was held in Southport. He was the repre- 
sentative of the Southport Division to the Annual Repre- 
sentative Meetings in 1905, 1907, 1908, and from 1911 
to 1931. He was elected to the Council of the Association 
in 1927, and retained his seat till his resignation in 1934. 
From 1920 onwards he served on the following com- 
mittees: the Organization, the Journal, the Finance, the 
Grants, and the Science; and also on the Propaganda 
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Subcommittee. His last appearance the council 
chamber at B.M.A. House was at. the June meeting in 
1936, when, accompanied by a colleague, he went up to 
press the invitation of the Southport Division to hold the 
Annual Meeting in Southport this year. 

He was one of the founders of the Southport Medical 
Society in 1899, and always took a great interest in its 
activities. He particularly tried to increase the usefulness 
of the library of the society, acting as librarian for 
some years. He was president of the society for one term 
of a twelvemonth, and acted as honorary secretary for 
a few years. He was for some time honorary lieutenant 
of the Lancashire Voluntary Medical Corps, before the 
formation of the Territorial Army, and he also served as 
a temporary divisional surgeon at the V.A.D. hospital in 
Southport from 1915 to early 1919. For twenty-three years 
he served on the Southport Insurance Committee (N.H.L), 
being elected as representing the municipal council. 

In addition to these medical activities Baildon was 
always interested in scientific subjects. In 1890 he helped 
in the foundation of the Southport Society of Natural 
Science, which afterwards became the Southport Science 
Society. He gave lectures to that society on many occa- 
sions, Was treasurer for a year or two, was on the council 
for many years, and was four times president. A good 
pianist, he was very fond of music, and took much 
interest in the Southport Orchestral Society, acting as 
president for some years as well as taking part in the 
organization as a member of the council of the society. 

Bailden had a sound knowledge of literature. He was 
very widely read and took a keen interest in the develop- 
ment of the Southport library. He never entered into 
municipal politics, but readily accepted the invitation to 
become a co-opted member of the Library and Arts Com- 
mittee of the municipal council in 1886. He served in 
this capacity from that year to the time of his death. 
Indeed, only four weeks ago—a week before the onset 
of his fatal illness—he attended the opening of the annual 
exhibition of modern arts organized by this committee. 
His judgment and advice, on the arts side as well as 
on the literature side of the committee’s work, proved of 
great value. Socially he was well known to many people, 
as he had long been a member of the Savage Club. It 
can well be understood that such a man will be sorely 
missed in the town’s life, but especially by his medical 
Iriends. Our sincere sympathy is felt for Mrs. Baildcn 
and her daughter. E. W.L. 


ARTHUR HAWKYARD, M.D., LL.D. 


Leeds has lest one of tts most public-spirited citizens and 
one of its most-loved medical men by the passing at the 
age of 76 of Dr. Arthur Hawkyard, who died on June 17. 
He was a student of the old Leeds School of Medicine 
before its amalgamation with the Yorkshire College and 
studied partly in Leeds and partly in Edinburgh, where 
he qualified by taking the diplomas in medicine, surgery, 
and midwifery in 1882. In 1907 he graduated as Doctor 
of Medicine at Durham University, having two years 
before manifested the catholicity of his interests by being 
called to the Bar. Before starting in practice in 1887 
he acted as house-surgeon at the Rothwell Infirmary and 
he then worked for several years under Dr. Allen, who 
at that time was in charge of the Union Infirmary at 
Leeds and to whose training Dr. Hawkyard was often 
heard to attribute much of his subsequent professional 
success. This success attended him from the time he 
started in practice in Hunslet, and he secured the con- 
fidence and the affection of a very large circle of patients, 


J 
mar 
citiZ 
City 
dea 
we 
higt 
tert 
and 
and 
and 
the 
of 
he 
tive 
of 
nev 
in | 
the 
che 
nes 
bui 
mis 
frie 
be in 
an 
Sit 
tex 
At 
ca 
Wi 
le 
th 
sti 
su 
de 
4 lt 
lo 
Tl 
dt 
th 
e\ 
tc 
3 
W 
W 
I 
q 
tl 


Brivisu 

AL JOURNAL 
 coung 
Meeting in 
vent up to 
o hold the 


rt Medical 
rest its 
usefulness 
rarian for 
r one term 
retary for 
lieutenant 
before the 
served as 
oOspital in 
hree years 
e (N.H.1), 
cil: 


Idon was 
he helped 
f Natural 
rt Science 
any occa- 
1e council 
A good 
ok much 
acting as 
rt the 
society. 
He was 
 develop- 
ered into 
itation to 
rts Com- 
served in 
lis death. 
the onset 
le annual 
yMmMittee, 
well as 
roved of 
y people, 
Club. It 
be sorely 
medical 
Baildcn 
W. L. 


zens and 
iz at the 
June 17. 
Viedicine 
lege and 
1, Where 
surgery, 
Doctor 
years 
vy being 
in 1887 
ary and 
en, who 
mary at 
is Often 
‘essional 
time he 
he con- 
patients, 


JUNE 25, 1938 


many of whom were his personal friends. As a loyal 
citizen of the place of his birth, Dr. Hawkyard entered 
fully into the public life of Leeds. He was a member of 
the Hunslet Board of Guardians for many years and a 
City Councillor for nine years ; he was at the time of his 
eath the senior lay magistrate of the City and a most 
regular attendant on the Bench, where |his work was 
highly prized by his fellow magistrates; he served a 
term as alderman, and in 1930, with the cordial support 
of the members of all parties, he was elected Lord Mayor, 
and it Was generally agreed that he carried out the duties 
and bore the responsibilities of that position with dignity 
and with great efficiency. During his tenure of office 
the University of Leeds conferred on him the degree 
of Doctor of Laws, on being presented for which honour. 
he was happily described as “a conspicuous representa- 
tive of the good physician in general practice and a man 
of disinterested public spirit.” Hawkyard was a man who 
never hesitated to express his views, whether they were 
in harmony or at variance with those held by others, and 
these Views were always considered with respect. His 
cheerful disposition, his sound judgment, his genuine kind- 
ness Of heart, and his kindly sense of humour combined to 
build up a personality which will cause him to be greatly 
missed in the public life of Leeds and by a large circle of 
friends. 

Dr. Hawkyard joined the British Medical Association 
in 1892, was chairman of the Leeds Division in 1927-8, 
and served as Representative at the Annual Meetings in 
1912 and from 1928 to 1936. 


THE LATE DR. WINGRAVE 
Sir James Dundas-Grant writes: 

“In the late ‘eighties I accidentally met a smart, dapper, 
square-jawed, clear-eyed young man who told me he was 
teaching physiology at the fhomas Cooke School of 
Anatomy. This was Vitruvius Wyatt Wingrave, and the 
casual meeting led to a valued and Jasting friendship. I 
was then preparing for the Primary Fellowship and was 
led to enrol myself in his class. His claim that he ran 
through the whole subject of physiology, if only up to 
standard of the Membership, in about three weeks was 
substantiated, and | found his course a marvel of con- 
densation without sacrifice of exhaustiveness or lucidity. 
lt was a fortunate day for us all when I introduced him 
to my clinic and to my colleagues at the Central London 
Throat and Ear Hospital. His originality and his skill in 
practical pathology secured him a warm welcome, and 
during his many years of service on the staff no one 
commanded in a higher degree the respect and affection 
of his colleagues. His reputation extended far beyond 
the immediate circle in which he worked, and as an 
evidence of the appreciation of his ability it is sufficient 
to recall that the late Sir William Milligan, that wise and 
outstanding otologist and laryngologist, secured his co- 
Operation in his great work on Diseases of the Ear. 

“It was a cause of great regret to his colleagues that 
his state of health obliged him to give up professional 
Work before the normal time, but he had many sides, and 
with a fastidious taste in art he took the greatest interest 
in all aspects of natural history and archaeology. His 
latter days were thus brightened by congenial researches 
Which, though they brought him no direct profit, earned 
for him the respect and gratitude of those with whom he 
Was immediately or distantly associated. In addition to 
the tokens of respect on the part of the inhabitants of 
Lyme Regis, where he died, Coventry, where he was 
born, testified to its pride in its distinguished son by pre- 
senting him with the Freedom of the City. These who 
knew Vitruvius Wyatt Wingrave were the better for 
having done so.” 
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Dr. Rosert Tatr McKeENzIE, to whom we briefly 
referred on May 28 (p. 1191), died suddenly of heart 
disease in Philadelphia on April 28. He had recently 
returned from the meeting of the Academy of Physical 
Education at Atlanta, Georgia, of which he was president. 
Born at Almonte, Ontario, in 1867, McKenzie took his 
M.D. at McGill in 1892. In 1904 he went to Philadelphia 
as professor and director of physical education in the 
University of Pennsylvania, a post which he occupied 
until 1930. During the world war he held a commission 
in the Royal Army Medical Corps, and for a time was 
inspector of physical training for Kitchener's armies. 
His fame as an authority on physical culture was eclipsed 
by his distinction as sculptor with a flair for depicting the 
human body in action. His bronze medallion, * The Joy 
of Effort,’ to commemorate the Olympic Games at 
Stockholm in 1912, won him a silver medal from the 
King of Sweden, and his exhibition of statuary in New 
York City in 1934 attracted national attention. A gentle- 
man in the truest sense of the word, cultured, aristocratic, 
courteous, and charming, McKenzie had made fer himself 
a host of friends in Canada, in Britain, and in the United 
States. 


Dr. JouN Maurice Harper of Bath, who died on May 
30 at the age of 77, had had an active and very varied 
career. Born at Batheaston, he was educated at Bath 
College, the London Hospital, and the University of 
Durham. He qualified M.R.C.S.England in 1889, and 
he obtained the D.P.H. of Bristol in 1917, In addition 
to his medical practice in Bath he was surgeon to the 
police force, and was frequently a witness in celebrated 
cases, including that of Hinks in 1934. For many years 
he was medical officer of health for the Bathavon rural 
district, and was also medical officer for the later-formed 
Keynsham urban district. In his earlier days he had been 
an enthusiastic member of the Volunteer Force, serving 
with the Ist Somerset Volunteer Battalion and attaining 
the rank of surgeon lieutenant-colonel. He was a late 
honorary medical officer to the Eastern Dispensary and the 
Bath War Hospital, and a medical examiner of recruits 
in the West Wessex area. In 1911 he joined the Bath 
Division of the British Medical Association. He was 
actively interested in several branches of Freemasonry and 
reached high rank in the craft. He was also widely 
known as an enthusiastic collector of antiques, and lent 
to the Pump Room a valuable series of old naval pictures. 
He had married twice, and is survived by his second wife, 
two daughters, and a sister. 


Norwich City Mental Hospital suffered a grievous loss 
in the untimely death of its medical superintendent, Dr. 
CHARLTON RoBeRT FREDERICK Hatt, on June 7. A 
Lancashire man, Dr. Hall was educated at Birkenhead 
School and Trinity College, Cambridge, where he took the 
degrees of M.A. and B.Ch., afterwards proceeding to the 
London Hospital, where he qualified M.R.C.S., L.R.C.P. 
In 1909 he married and was for some years in private 
practice at Shrewton, Wilts. A serious operation: pre- 
vented him from taking part in the great war, and during 
those years he was assistant medical officer at the Shrop- 
shire Mental Hospital. He was appointed to Hellesdon 
Mental Hospital in 1918, and became medical superin- 
tendent in 1935. He had been a member of the British 
Medical Association since 1908. He was a keen fisher- 
man and excelled at all games, and obtained his tennis 
blue while at Cambridge. He joined in hospital cricket 
and football matches for many years: but perhaps golf 
was really his favourite game. A medical colleague 
writes: During the twenty years Dr. Hall was at Hellesdon 
many great changes came about, largely due to his 
interest and keenness to get away from the asylum atmo- 
sphere. He believed in as much liberty as was possible 
for his patients, and substituted individual clothing in 
place of drab uniforms, thus giving to the patients fresh 
interest and a feeling of pride in their appearance. He 
Was a pioneer in his administration of the admission 
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hospital in refusing to allow unsuitable patients to mix 
with the early and voluntary cases; the excellent results 
have fully justified his foresight. He was an _ eager 
supporter of all reforms, and was fortunate in having 
a most humanitarian committee to help him in his work. 
Many poor people in Norwich with mental trouble found 
in him a good friend. Dr. Hall was also medical adviser 
to the Mental Deficiency Treatment Committee. Norwich 
has indeed lost one of its best-loved medical men, and 
it is difficult to believe he has gone from us. That 
charming voice, that kindly smile, will long be remembered 
“td those colleagues and patients who loved and trusted 
im. 


Dr. GeorGE MALLACK BLuETT died on June 8 at Bath 
after a short illness at the age of 77. Although he had 
left Guildford for some years he was not forgetten by his 
colleagues and many friends there, who were sorry to 
hear of his death. His cheery personality and the good 
work he did for the British Medical Association endeared 
him to his medical friends. Educated at University 
College, London, and Paris, he took his M.R.C.S. in 1884, 
his L.R.C.P. in 1886, and L.S.A. in 1885. Dr. Bluett was 
assistant medical officer to the Brook Fever Hospital at 
Woolwich. Later he became honorary physician to the 
Lying-in Hospital, Lambeth, and contributed papers 
to the Obstetrical Society’s Transactions. During the 
great war he served as captain in the R.A.M.C. After the 
war he went to practise in Guildford, where he devoted 
much time and energy to B.M.A. work. He had been 
a member of the Association since 1887, and was honorary 
secretary of the Division for several years, and finally was 
chairman in 1932-3. Failing health caused him to retire 
to Bath. Our sympathy goes out to his wife, who survives 
him.—T. B. J. 


We regret to record the death in an aeroplane accident 
of Mr. CHARLES FRANCIS Massy SwWyNNERTON, director 
of tsetse research in Tanganyika Territory. During the 
past twenty years Mr. Swynnerton had studied the tsetse 
fly problem. In 1921 he published a paper which threw 
new light on the possibility of reducing this scourge of 
Tropical Africa by controlling the types of vegetation, 
and two years ago he published a monumental work, 
The Tsetse Flies of East Africa. 


JOHN JacoB ABEL, famous for his work on the chemistry 
of the ductless glands, has died at Baltimore at the age 
of 81. It is littke more than a fortnight since he was 
elected a Foreign Member of the Royal Society, and in 
1929 he received the gold medal for pharmacology and 
therapeutics of the Society of Apothecaries of London. 
Dr. Abel, who had been for many years professor of 
pharmacology at the Johns Hopkins Medical School at 
Baltimore, was also a director of the laboratory for endo- 
crine research there. His name will long be remembered 
for the researches which led to the production of 
adrenaline in a chemically pure state, and for the work 
which produced insulin in crystalline form. In 1932 he 
was president of the American Association for the 
Advancement of Science. 


Dr. THomMAS LATHROP STEDMAN, editor of A Practical 
Medical Dictionary, universally known as Stedman’s 
Medical Dictionary, died in New York City on May 26 
at the age of 84. 


Dr. VLApimik M. ForTUNATO, a prominent sculptor of 
medical models, left the Moscow Medical Museum in 
1921 to take up a similar post at Johns Hopkins Univer- 
sity. He was busily engaged preparing models for the 
New York World’s Fair when he died of a heart attack 
on June 10 at the age of 53. 


Dr. HENRY TURMAN ByForp, one of Chicago’s leading 
gynaecologists, who was honorary president of the Inter- 
national Congress of Gynaecology in 1896, died on June 5 
at the age of 84. 


The following well-known foreign medical men have 
recently died: Dr. Epuarp TRENDEL, an eminent ortho- 
paedic surgeon of Stuttgart; Professor GAMPER, director 
of the psychiatric clinic of the German University at 
Prague, as the result of a motor accident, in which his 
wife was also killed: Dr. ANTONIO Demet, 
emeritus professor of morbid anatomy at Pisa, aged 72; 
Professor AUGUSTO GFANFLLI, an eminent psychiatrist of 
Rome, aged 73 ; and Professor ATTILIO BONANNI, director 
of the Institute of Pharmacology of the University of 
Rome, aged 68. 


The Services 


I.M.S. ANNUAL DINNER 


The thirty-seventh annual dinner of the Indian Medical 
Service took place in London at the Trocadero Restaurant on 
June 14, with the Director-General, Major-General E. W. C, 
Bradfield, C.1.E., O.B.E., K.H.S., in the chair. The official 
guests at the high table were the Marquess of Zetland, Sec- 
retary of State for India, General Sir Sydney Muspratt, 
Major-General W. Brooke-Purdon, late R.A.M.C., Dr. N, 
Hamilton Fairly, Dr. N. G. Horner, Editor of the British 
Medical Journal, and Dr. T. S. Fox, Assistant Editor of the 
Lancet. 


After the health of the King-Emperor had been honoured 
the chairman proposed the toast of “The Service” and ex- 
pressed the gratification of all at the presence of Lord 
Zetland and General Muspratt. He welcomed the junior 
officers of the Service, remarking that they had chosen a 
good life and great opportunities. India owed a heavy debt 
to the Indian Medical Service in the past, but the I.MS. 
officers of to-day were doing as good work as their pre- 
decessors, and Sir John Megaw was recruiting first-rate men 
to carry on the tradition, Major-General C. W. F. Melville, 
proposing the chairman’s health, made a classification, with 
humorous asides, of the members dining that evening into 
retired officers, serving officers, and new entrants. He said 
that General Bradfield was in himself the epitome of the 
I.M.S., a man whom everyone wanted to serve under. Lord 
Zetland, recalling a promise from the secretaries that no 
speech would be demanded trom him, told a good story and 
declined to say more. 


The last formal incident of a successful reunion was when 
the company stood for a moment in memory ot Colonel 
John Anderson and Colonel J. J. Pratt. 


The officers present at the dinner were: 


Major-Generals: Sir Robert McCarrison, I. M. Macrae, C. W. F. 
Melville, Sir John Megaw, Sir Frank Connor, H. R. Nutt, T. G. 
Paterson Fergus, Sir Cuthbert Sprawson, Sir Thomas Symons, Sir 
Leonard Rogers, and G. Tate. 

Colonels: H. Ainsworth, Sir Charles Brierley, H. H. Broome, 
H. M. Cruddas, H. R. Dutton, A. B. Fry, J. Fuller-Good, T. A. 
Granger, C. R. M. Green, W. H. Leonard, R. G. Lynn, H. M. 
Mackenzie, F. P. Mackie, A. J. Macnab, A. A. McNeight, A. A. C. 
McNeill, Sir Richard Needham, C. H. Rheinhold, H. A. Stanger- 
Leathes, R. J. Taylor, R. G. Turner, J. Norman Walker, and 
C. N. C. Wimberley. 

Lieutenant-Colonels: W. G. P. Alpin, F. J. Anderson, C. H. 
Barber, Norman Briggs, G. T. Burke, H. P. Cook, H. S. Cormack, 
D. G. Crawford, J. M. Crawford, H. J. M. Cursetjee, J. B. 
Dalzell-Hunter, I. Davenport-Jones, W. R. Dimond, F. F. Elwes, 
S. C. Evans, S. M. A. Faruki, J. K. S. Fleming, H. R. B. Gibson, 
E. S. Goss, V. B. Green-Armytage, F. Griffith, A. E. Grisewood, 
R. Hay, S. N. Hayes, W. L. Harnett, J. M. R. Hennessy, B. 
Higham, H. Hingston, J. M. Holmes, E. V. Hugo, M. L. C. 
Irvine, H. H. King, J. B. Lapsley, J. C. H. Leicester, J. G. M. 
McCann, D. McDonald, R. F. D. MacGregor, H. M. MacKenzie, 
G. R. McRobert, S. A. McSwiney, E. C. G. Maddock, S. N. 
Makand, G. E. Malcomson, W. A. Mearns, S. H. Middleton- 
West, T. R. Mulroney, Clive Newcomb, C. Newton-Davis, H. K. 
Rowntree, J. D. Sandes, J. A. Sinton, V.C., R. B. Seymour Sewell, 
A. L. Sheppard, H. B. Steen, R. Steen, Ashton Street, W. A 
Sykes, R. Sweet, C. Thomson, E. Owen Thurston, P. Verdon, E. L. 
Ward, E. E. Waters, H. Williamson, and R. E. Wright. : 

Majors: H. C. Brown, J. A. Cruickshank, J. A. W. Ebden, Sit 
Thomas Carey Evans, P. Heffernan, E. S. S. Lucas, V. B. Nesfield, 
C. G. Seymour, H. S. Waters, and R. A. Wesson. 
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Captains: A. H. Barzilay, G. F. Condon, K. Cunningham, C. H. 


Dhala, Dev. Dutt, G. K. Graham, R. J. Jarvie, B. . Khan, 
M. E. Kirwan, W. A. N. Marrow, P. L. O'Neill, G. R. C. 
Palmer, R. I. Reid, M. Sendak, Man Singh, and G. E. S. Stewart. 
Lieutenants: D. M. Black, J. H. Briscoe-Smith, J. G. Fife, 


A. C. Glendinning, G. A. Graham, N. D. Jekyll, G. C. Retz, 
and A. R. Woodford. 


NORTH PERSIAN FORCES MEMORIAL MEDAL 


Edgar Cochrane. M.D., D.P.H., Medical Officer (Health), Gold 
Coast, has been awarded the North Persian Forces Memorial 
Medal for 1937 for his paper on “Tuberculosis in_ the 
Tropics,” published in the Tropical Diseases Bulletin, 1937, 
vol. 34, Nos. 10 and 11. The medal is awarded annually 
for the best paper on tropical medicine or hygiene published 
in any journal during the preceding twelve months by a 
medical officer, of under twelve years’ service, of the Royal 
Navy, Royal Army Medical Corps. Royal Air Force, Indian 
Medical Service, or of the Colonial Medical Service. 


KITCHENER MEDICAL SERVICE AWARDS 


The Lord Kitchener National Memorial Fund Council has 
made medical service awards for 1938 as follows: 

R. Andrew (Epsom College), for Middlesex Hospital Medical 
School, Royal Army Medical Corps: H. F. Osmond (Haileybury 
College), for Guy's Hospital Medical School, Medical Branch of 
the Roval Navy: R. M. Phillips (Chettenham College), for St. 
Thomas's Hospital Medical School, Medical Branch of the Royal 
Navy: J. Ward-McQuaid (stonyhurst College), for St. Mary's 
Hospital Medical School, Royal Army Medical Corps: J. W. D. 
West (Cheltenham College), for Caius College, Cambridge, and 
St. Bartholomew's Hospital Medical College, Medical Branch of 
the Royal Air Force: and C. H. Holden (Wellington College), for 
Sheflield University Medical School, Medical Branch of the Royal 
Navy. 


ALEXANDER MEMORIAL PRIZE 


Major C. V. Macnamara, R.A.M.C.. has been awarded the 
Alexander Memorial Prize for 1937, consisting of a gold 
medal and a sum of £40. The prize is awarded annually to 
an officer of the Roval Army Medical Corps for professional 
work of outstanding merit. 


LEISHMAN MEMORIAL PRIZE 


Lieutenant-Colonel E. V. Whitby. R.A.M.C.. has been awarded 
the Leishman Memorial Prize for the year 1937, consisting 
of a silver medal and a sum of £30. This prize ts awarded 
annually to an officer of the Royal Army Medical Corps or 
the Army Dental Corps for work of outstanding merit. 


VOLUNTARY AID DETACHMENTS 
The latest official returns of the 
organization of Voluntary Aid Detachments show that 167 
men’s detachments and 1.138 women’s detachments. com- 
prising a total membership of 33.616. have received recog- 
nition by the War Office. Since November of last year there 
has been an increase of 11 men’s detachments and 41 women’s 
detachments, representing an increased membership of 1.395. 
Of the present membership, 1.110 men and 5,910 women have 
undertaken the “ mobile ~ obligation. 

The county areas in England which have a total member- 
ship of 500 and over are as follows: County of London, 
2.019; East Lancashire, 1.812: Norfolk. 1.586 : Hampshire, 
1,323: Surrey, 1.263; West Riding, 1.234: Cheshire, 1.188 ; 
Sussex, 1.110: West Lancashire, 1.096: Devonshire. 1.066 ; 
Somerset, 1,034: Essex. 919: Kent, 917: North Riding, 792 ; 
Middlesex. 726: Gloucestershire, 600; Lincolnshire, 559 ; 
Nottinghamshire, 536: Berkshire, 507. 

In Scotland there are 167 detachments with a total member- 

ship of 4.318, of whom 1.050 are * mobile ~ members. There 
are 79 detachments in Wales. the total membership being 
1.852. of whom 354 are * mobile ~*~ members. 
_ The present scheme for Voluntary Aid Detachments was 
Maugurated in 1923 and is designed to supplement the medical 
services of the Naval, Military, and Air Forces in time of war. 
“Mobile” members are required to give undertaking 
that in the event of the embodiment of the Territorial Army 
they are prepared to serve the medical services either at home 
Or abroad. “ Immobile ~~ members undertake to serve within 
reach of their own homes, 
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Medical Notes in Parliament 


The House of Lords this week made progress with the 
Coal Bill and other measures. 


The House of Commons discussed the Finance Bill, 
the Education Estimates, and foreign affairs. 


The Parliamentary Medical Committee met on June [4, 
Sir Francis Fremantle in the chair, and appointed four 
representatives to attend the British Medical Association 
meeting at Plymouth. This will be the first formal repre- 
sentation of the Parliamentary Medical Committee at the 
Association’s Annual Meeting. The committee also dis- 
cussed on June 14 the desire expressed among panel 
practitioners for increases in remuneration to meet the 
increased complexity of their work. The committee 
decided to explore this subject with the British Medical 
Association. A communication was received and con- 
sidered regarding the registration of medical qualifications 
in Grenada, West Indies. Attention was given to the 
Infanticide Bill, the Registration of Nursing Homes (Scot- 
land) Bill, and the Milk Bill, which last is not now expected 
before the autumn. The committee will meet again on 
July 


Progress of Bills 


In the House of Lords on June 20 Lord Ainess intreduced 
a Bill to amend the British Nationality and Status and Aliens 
Act. 1914 to 1933, and it was read a first time. The Mental 
Deticiency Bill was brought from the Commons and read 
a first time. On the same day in the House of Lords the 
Children and Young Persons Bill and the Baking Industry 
(Hours of Work) Bill passed through committee. The Food 
and Drugs Bill was agreed to on report and the Prevention 
of Blindness (Scotland) Bill was read the third time and passed. 

In the House of Commons on June 20 Sir Ropert Gower 
introduced the Protection of Animals (No. 2) Bill to Amend 
the Protection of Animals Act, 1911, and make it illegal to 
have possession of animals trained, prepared, or intended 
for fighting or baiting. The Nursing Homes Registration 
(Scotland) Bill and the Infanticide Bill were read a_ third 
time without discussion in the House of Commons on June 20. 


Social Services in the West Indies 


On May 14 the House of Commons, in Committee of 
Supply, considered the vote for the Colonial Office services. 
Mr. MaLtcoLtmM MacDONaLp said he would not deny that there 
was room in the West Indies generally for improvement in 
many directions. A long-term policy of reconstruction had 
to be devised. the first feature of which should be a steady 
expansion of the social and other services which could raise 
the standard of living of the people. There ought to be 
surveys of housing, and more housing programmes. They 
must push ahead with the work already begun of improving 
the nutrition of the peoples, and carry forward the work 
already started to develop really effective medical services 
in those colonies. The Government had decided to advise 
His Majesty that a Royal Commission should be appointed 
to inquire into the social and economic conditions in 
Barbadoes, British Guiana, British Honduras, Jamaica, the 
Leeward Islands, Trinidad, and the Windward Islands. He 
hoped to give the terms of reference and the names of the 
members of the Royal Commission at an early date. 


Nutrition and Dietary Surveys 


On May 14 Mr. CoLvit_e informed Mr. Henderson Stewart 
that the Advisory Committee on Nutrition was carryin: out 
extensive dietary 
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Scotland the work was in the hands of Professor Cathcart 
and Sir John Orr, and it was expected that the studies would 
be completed in the course of the summer. Sir John Orr 
was also undertaking, on behalf of the Carnegie United 
Kingdom Trust, a scheme of research to determine the 
relation between the diets and the state of development 
and health of children and adolescents. This research in- 
cluded a dietary survey carried out by a team of trained 
investigators. The experiments covered a period of twelve 
months, and it was not expected that any results could be 
published until 1939, 


Annual Cost of Tropical Diseases 


On June 14 Mr. D. Apams asked the Chancellor of the 
Duchy of Lancaster, as representing the Lord President of 
the Council, whether, in view of the fact that the report 
of the Medical Research Council, 1936-7, quoted estimates 
to the effect that the direct financial loss due to malaria in 
India alone amounted to between £23,000.000 and £50.000.000 
per annum, the indirect losses being still greater, and of the 
extreme importance of these losses, he would institute inquiries 
with a view to supplying reliable information on this matter 
with reference to all important tropical diseases. Earl 
WINTERTON Said that it would be extremely difficult to obtain 
figures of any real value for the economic loss due to 
different diseases in tropical territories. Estimates such as 
those quoted by the Medical Research Council were of neces- 
sity very rough and based on incomplete data. They were 
useful only as illustrating in a general way the magnitude of 
the problem. It would certainly be true to say that the 
losses due to diseases other than malaria were also enormous. 


Service Patients in Mental Hospitals 


On June 14 Mr. RAMSBOTHAM informed Mr. Kelly that the 
number of visits paid by the medical inspector attached to the 
Pensions Ministry Headquarters to institutions in Great Britain 
and Iretand in which Service patients were being treated was 
135 during 1936, and 212 in 1937. In addition, frequent 
visits were paid by local medical officers of the Ministry to 
mental hospitals from time to time in connexion with the 
admission of fresh cases, but of these no central record was 
kept. 


Hospitals in Air Attack 


On June 15 Colonel NaATtHAN asked the terms of reference 
to the committee appointed to inquire into certain questions 
relating to hospitals in the event of air raids. He also asked 
the Home Secretary to consider appointing, as additions to the 
committee, some person with experience as a member of the 
lay committee of the voluntary hospitals, and some person with 
experience as secretary, or similar executive officer, of the 
voluntary hospitals. Mr. GrorrrReEy LLoyp answered that 
Sir Samuel Hoare did not formally appoint a committee to 
make a report on the organization of casualty hospitals, but 
invited a small number of eminent persons in the medical 
world to consider the proposals which had been worked out 
by the Departments and to make recommendations to him 
on various matters. It was understood that this body could 
take into consultation anyone likely to be able to help them, 
and it was suggested to the Home Secretary. on their behalf 
that he should invite persons representing voluntary hospitals 
in the London area to take part in their deliberations. The 
Home Secretary would have done this, but the Minister of, 
Health would take over the supervision of the organization 
of war hospitals. and had issued an invitation on the lines 
suggested. 


‘Analgesia at Childbirth 


Dr. SUMMERSKILL asked on June 16 whether the atten- 
tion of Dr. Elliot had been drawn to the recent conference 
of 7,000 delegates from women’s institutes at the Albert Hall, 
at which it was agreed by an overwhelming majority that 
analgesia at childbirth should be available for all mothers 
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who desire it: and whether he would set up an inquiry with 
a view to steps being taken which would meet the demand of 
these mothers. 

Dr. Ettior replied that when a doctor was in charge of a 
case the question of the administration of analgesics was 
within his discretion. As regards births attended by a mid- 
wife, the Central Midwives Board, the statutory authority 
regulating the practice of midwives, had resolved, following 
a report by the British College of Obstetricians, that mid- 
wives who had received suitable instruction might, with 
adequate safeguards, themselves administer analgesics. It 
was within the powers of local authorities to provide the 
necessary apparatus as part of the equipment of the midwives 
whom they employed under the Act of 1936. 


Electrotherapy as Additional Benefit 


On June 16 Mr. Davin Apams asked the Minister of 
Health to take steps to place electrical treatment at the dis- 
posal of rheumatic patients under national health insurance, 
Dr. Extior replied that the medical benefit to which insured 
persons were entitled was limited to services within the com: 
petence of general practitioners as a class. He had no power 
to extend the scope of the benefit. A number of approved 
societies, however, made provision by way of additional 
benefits for the electrical treatment in approved institutions 
of their members suffering from rheumatism. 


Recommendations of Voluntary Hospitals Commissien 


Dr. ELtior stated on June 16 that a Provisional Central 
Council had been set up by the British Hospitals Association 
to consider the best methods of implementing the main 
recommendations of the report of the Voluntary Hospitals 
Commission. The Council was likely to issue a_ report 
towards the end of this year. 


Registrar-General’s Statistics 


Captain ELListon asked on June 17 whether the attention 
of the Minister of Health had been drawn to the belated 
publication of annual health reports, and whether he could 
arrange for earlier issue by the Registrar-General of the 
local vital statistics required by medical officers of health for 
the completion of such reports. Dr. Ettior said in reply 
that every effort would be made to secure the completion 
and distribution of these statistics to medical officers of health 
at the earliest possible date. 5 


Advisory Committee on Mental Health Research 


No Government grants have been made to county and 
borough councils during the past seven years for the pur- 
pose of research into the cause and treatment of mental 
disorder. An advisory committee has been set up with the 
approval of Dr. Elliot by the Board of Control to consider the 
general question of research into mental disorders. 


Nursery School Provision 


During the discussion of the Education Estimates by the 
House of Commons on June 20 Mr. KENNETH LINDSay said 
there were 105 recognized nursery schools, with an accom- 
modation of 7,685. There had been an increase of 19 per 
cent. on the year, but the total was still small, though many 
authorities made provision for children under 5 years. 


Hospital Finance-—On May 14 Mr. D. Apbams asked the 
Minister of Health whether he was aware of a growing body 
of opinion to the effect that British hospital finance was in 
need of fundamental overhauling; and whether he would 
consider the possibility of instituting a corporation on the 
lines of the British Broadcasting Corporation, including 
representatives of the central Government, local authorities, 
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voluntary hospitals, and the medical profession, to be put in 
complete charge of all hospital finances. Dr. ELtior said 
he Was aware that opinions had been expressed on the lines 
indicated in the first part of the question, but he could 
not commit himself to the view that the action proposed 
by Mr. Adams would provide an appropriate solution. 


Sensitivity to Mustard Gas—On May 14 Mr. G. GRIFFITHS 
asked the Home Secretary whether, in view of the statement 
in the Air Raid Precautions Handbook No. 3 that all persons 
not previously exposed were about equally sensitive to 
mustard gas, he would give details of the experiments by 
which the conclusions of Professor Marshall and _ others, 
published in the Journal of Pharmacology and Experimental 
Therapeutics for 1929, that some people were 600 times as 
sensitive as others, were refuted. Mr. Ltoyp said he 


gathered that Mr. Griiiiths referred to a report published in~ 


1919. The experiments described in that report were carried 
out with comparatively high concentrations of gas, whereas 
the statement in the handbook reflected recent similar 
experiments with lower concentrations. The difference in 
experience was probably due to that difference in concentra- 
tion. 


Progress of Silicosis Investigations —On June 14 Mr. J. 
GRIFFITHS asked what further steps it was proposed to take 
in the investigation into the problem of silicosis and other 
lung diseases in the anthractte coalfield of South Wales. 
Earl WINTERTON replied that as soon as the examination of 
the data and material recently collected at Ammanford had 
been completed the Medical Research Council proposed to 
extend the investigation to at least one further colliery. 
Thereafter a report on the whole of the findings would be 
prepared. 


Remuneration of Air Force Medical Officers —Mr. 
Denviitt asked on June 16 if the Secretary of State for 
Air would give immediate consideration to the complaint of 
medical officers attached to the Royal Air Force recruiting 
depots of the insufficiency of their remuneration and of the 
insecurity of their engagement. Captain BALFourR replied that 
consideration had been given to the representations made by 
the officers referred to, but it had not been possible to modify 
their conditions of employment. 


Vaccine Therapy in Feot-and-Mouth Disease —On June 20 
Sir JostepH Leecu asked the Minister of Agriculture whether he 
was conferring with the Danish Government on the results of 
the foot-and-mouth vaccine experiments at Reims Island. and 
whether His Majesty's Government was testing the efficacy 
of the vaccine. Mr. Morrison replied: I have seen reports 
on the active immunization of animals against foot-and-mouth 
disease in Germany. In a preliminary scientific account that 
has been published no details are given of the methods of 
preparation of the vaccine, but it is stated that they will be 
published in the near future. The results of the use of the 
vaccine in the field will also be published later. The Foot- 
and-Mouth Disease Research Committee is aware of the work 
which has been carried out in Denmark and its recent applica- 
tion in Germany, and is keeping in touch with the situation. 


Slum Clearance.—In England and Wales some 200.000 slum 
houses have already been demolished, closed. or made fit, 
and a further 250,000, occupied by about 1.000.000 persons, 
sull fall to be dealt with. Action has been initiated in 
Tespect of about 170,000 of these. In the twelve months 
ended April 30 last over 70,000 replacement houses were 
approved, as compared with about 59,000 approved in the 
Preceding twelve months. 


Notes in Brief 
_ Six cases of small-pox were notified in England and Wales 
in 1938 up to and including the week ended May 21. 1938. 
During the quarter ended March 31, 1938, one death was 
assigned to small-pox. 
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With regard to the suggested legislation under which local 
authorities are to have power to decide whether or not there 
shall be compulsory pasteurization of milk sold in the area 
under their control, the Ministry of Health and the Ministry 
of Agriculture are in consultation with representatives of 
the associations of local authorities concerned. 


The total number of houses completed by private enterprise 
in England and Wales with State assistance from 1919 up to 
March .31, 1938, was 426,276. 


On May 31 Mr. RAMSBOTHAM informed Viscountess Astor 
that 7.576 ex-service men in receipt of disability pensions 
died in the twelve months ended last March, their mortality 
rate being 17.9 per 1.000. For the general male population 
of corresponding ages in England and Wales the mortality 
rate for the same period was approximately 13 per 1,000. 


The number of houses required in Scotland to replace unfit 
houses and to put an end to overcrowding is about 250,000. 
Houses built by local authorities specifically for these purposes 
in 1937 numbered 12,857. 


Medico-Legal 


CRIMINAL NEGLIGENCE OF AN UNQUALIFIED 
PRACTITIONER 


A practitioner of medicine, qualified or unqualified, 
must bring reasonable skill as well as care to his treat- 
ment of a patient, and if he attempts a task which is 
cbviously far beyond his powers and harm results, his 
negligence may be regarded as so flagrant as to be 
criminal. 

A school teacher, aged 23, who suffered from diabetes was 
for four years on a strict diet and insulin. On the advice 
of a friend she consulted an “osteopath and radiologist ~ 
named Herbert Jones. who said she had not got diabetes and 
never had had it, but was suffering from anaemia. He 
advised her to starve herself for four days and take nothing 
but orange juice. This she did, discontinuing her insulin, 
and in three days she had lost seven pounds. Her father 
telephoned to Jones, and he replied that she should continue 
with the treatment until she saw him in a few days’ time. On 
that day she went into coma. and, although she was taken 
to hospital. she died a week after consulting Jones. He was 
sent for trial at the Gloucester Assizes before Mr. Justice 
Charles. and Dr. Thomas Haslett, a pathologist. said that 
cessation of the insulin treatment would lead to death. Jones, 
giving evidence in his own defence, said he had found no 
objective symptoms of diabetes but had found symptoms of 
anaemia. He put the patient on a four-days fast. with hot 
water and orange juice, as a preliminary clearing of the 
system for further treatment. He had intended getting a 
medical friend to carry out tests for diabetes. In answer 
to the judge, he said that he had not put the patient off 
insulin. In cross-examination, he admitted that he had no 
experience of diabetes and that he had made a mistake in 
his diagnosis in view of the absence of objective symptoms. 
Asked by the judge why he had not sent her back to her 
doctor when he heard she had been treated for diabetes. he 
replied that she had not come to him as a diabetic. He said 
he had taken up the science of healing twenty-three years ago. 
when he had cured by the laying on of hands a man who was 
dying of consumption. 

The judge remarked that Jones's conduct was a danger to 
the State and to the public, and that if it had not been for 
his good character he would have been bound to send him to 
prison for a long term, not only to correct him but also to . 
deter others who might be likely to undertake the treatment 
of sick folk without proper knowledge. He sentenced Jones 
to six months in the second division. 


; 
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No. 23. 
We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended June 11, 1938 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : (a) England and Waly 
(London included). (b) London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. Median values for the Th 
last 9 vears for (a) and (b). he 
_ Figures of Births and Deaths, and of Deaths recorded under each infectious disease, are for : (a) The 126 great towns (123 in 1937) in thi 
England and Wales (including London). (b) London (administrative county). (c) The 16 principal towns in Scotland. (d) The 13 : 
aad principal towns in Eire. (e) The 10 principal towns (9 in 1937) in Northern Ireland. a 
ae A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. a 
_, 1929-37 (Median Value 
1938 1937 (Corresponding Week) Corresponding Weeks) in 
Diphtheria... .. | 113/159) 3 | 26] 977) 127! 193, 38) 34] 929 | 158 
Dysentery .. | 33) 2] 19] — | ~ of 
Deaths | ; 3 1 | | 
Enteric (typhoid and paratyphoid) fever 30. 2 | 3) 19 2 11 | 13; — tic 
Deaths | G 
Infective enteritis or diarrhoea under 2 years | | | | | T 
Deaths 43} 12; 4) 31} 6; to; 4 | 
Deaths .. $5 | 12) 4 — 9; —| 1 | 2; — 
; Ophthalmia neonatorum . . | 91; 6) 45] | 105) 7| 44] 
Deaths | | | | 
Deaths (from Influenza) 1 B80 6 | 3; —| — 16 | 5 3 — al 
Pneumonia, primary | 210, 6) | 169; 100; | 
Puerperal fever. —| —| 4) 2 37 | a ir 
Puerperal pyrexia . . - | 160; | 125; 15} 23 P 
Deaths | 1 
Scarlet fever 4001 | 161; 85 634 1,629 24 a 
Deaths | | — 
Whooping-cough .. | 56 17 | 244 | 6 
Deaths (0-1 year) .. .. | 307! 46! 18! 229 297! 49! 68] 33! 15 a 
Infant mortality rate (per 1,000 live births) .. | 51 | 38 | 49| 41 | t 
Deaths (excluding stillbirths) .. 14,328 | 827 633) 152; 135§4,097; 807 598; 178 | 129 
Annual death rate (per 1,000 persons living) | 10.5, 12.9; 10.3] 12:0] 10.2} 10.2; 12.2; 12.1} 12.3 
Live births .. .. 6,262/1,202; 948! 296! 240]7,101 |1,337) 998 | 414] 265 I 
Annual rate per 1,000 persons living . . -- | 15.4} 15.3) 19.3) 20.0; 21.3 17.6) 16.8; 20.4) 28.2| 25.4 a 
281] 43) | | 
+* Rate per 1,000 total births (including stillborn) | 43 | 36 | 38; 31 | | 
: eae * 4 cases in Belfast alone. t Includes primary form in figures for England and Wales, London (adminis* t 
ae ¢ Death from puerperal sepsis. trative county), and Northern Ireland. 
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EPIDEMIOLOGICAL NOTES * 
Small-pox 


The notification of small-pox in England and Wales is 
the case reported at Gravesend on June 9, referred to in 
this column last week. 

During the week ended June 11 there were in Hong 
Kong 6 cases of small-pox, with no deaths. In the same 
week 5 cases and 4 deaths were notified in Burma, 42 
cases and 33 deaths in Calcutta, 137 cases and 35 deaths 
in Bombay (Presidency), 13 cases and 6 deaths in Madras 
(Presidency), 84 cases and 12 deaths in Sind. In the same 
week in the Central Provinces 58 (102) cases and 11 (25) 
deaths from plague were reported, and in the North-West- 
Frontier Province 45 (9) cases and 10 (5) deaths ; in Indo- 


China 35 cases were notified in Tonking, compared with - 


85 in the previous week (ended June 4). In the week 
ended June 4 in the United States of America 458 cases 
of small-pox were reported. 


Enteric Fever 


During the week under review there were 30 notifica- 
tions of enteric fever in England and Wales, compared 
with 31 in the previous week: of these 2 (4) were in 
London—l1 each in St. Marylebone and Wandsworth. In 
Scotland 3 cases of typhoid fever were notified—I1 each in 
Glasgow, Berwick County, and Motherwell and Wishaw. 
There have been no fresh cases of typhoid in the Hawick 
outbreak during the week, and up to the time of going 
to press 5 deaths have been recorded. 


Diphtheria and Scarlet Fever 


In England and Wales notifications of diphtheria 
dropped during the week under review trom 986 to 912, 
and in London from 139 to 113. There was a slight 
increase in notifications for Scotland, but a decrease in 
Fire and in Northern Ireland. Deaths in the 126 Great 
Towns of England and Wales fell from 24 to 23, but in 
London they rose from 2 to 4. Of the 23 deaths from 
diphtheria recorded in the 126 Great Towns, 2 each 
occurred in Birmingham (0), Newcastle-under-Lyme (1), 
and Stoke-on-Trent (1). There was | death from diph- 
theria in Scotland during the week—in Dundee. A fall 
in the notifications of scarlet fever was noted in England 
and Wales during the week under review—1,967 com- 
pared with 1,743—also in London, where 149 cases were 
recorded as against 188 in the previous week. The figures 
for England and Wales, however, were slightly in excess 
of the median value for the last nine years, but for 
London they were less. In the Great Towns of England 
and Wales 4 deaths were recorded from scarlet fever, 
compared with 6 in the previous week; there were no 
deaths from scarlet fever in London during the week. 
Notifications in Scotland rose from 396 to 420—there 
Were no deaths. In Eire the figures fell from 103 to 74, 
with | death, and in Northern Ireland from 91 to 66. 


Primary and Influenzal Pneumonia 


Notifications of primary and influenzal pneumonia fell 
appreciably in England and Wales and in London during 
the week under review—from 919 to 801 in England and 
Wales, and from 72 to 63 in London; the figure for 
England and Wales is well below the median value for 
the last nine years, while that for London is slightly less. 
Fewer deaths from influenza were reported in England 
and Wales and London during the week, but in Scotland 
the deaths rose from 1 to 3. In the West Riding (Yorks) 
121 (107) cases were notified, of which 38 (25) were in 


* Except where otherwise mentioned figures in parentheses refer 
to the week preceding the one under review. 
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the Administrative County, 34 (35) in Sheffield, 19 (19) 
in Leeds, 10 (10) in Bradford. In Warwickshire there 
were 49 (59) cases, of which 38 (36) were in Birmingham. 
Of the 120 (180) cases reported in Lancashire 27 (53) 
were in Liverpool and 19 (43) in Manchester. There were 
30 deaths from influenza in the 126 Great Towns of 
England and Wales during the week ; of these, 4 (3) were 
in Manchester and 2 each in Birmingham (5) and Bristol 
(1). In Scotland 210 cases of primary pneumonia were 
notified, compared with 240 in the previous week ; there 
were 11 cases of influenzal pneumonia—compared with 
3 in the previous week—and 3 deaths, 2 in Glasgow and 
1 in Ayr. In Eire there were 15 deaths from pneumonia, 
of which 10 (8) occurred in Dublin and 3 (2) in Limerick. 
There were 15 (10) deaths from pneumonia in the ten 
principal towns of Northern Ireland during the week, 
11 (6) in Belfast and 2 each in Londonderry (1) and 
Lurgan (1). 


Measles and Whooping-cough 


In the 126 Great Towns there were 12 deaths from 
measles, compared with 20 in the previous week: of these, 
2 each occurred in Tottenham (1), Leeds (1), Newcastle- 
upon-Tyne (1), Sheffield (1), and 1 each in Twickenham 
(0), Bury (0), Salford (0), Exeter (1). There were no deaths 
from measles in London, but there was a slight increase in 
some of the notifications: during the week 660 cases 
were reported from the L.C.C. elementary schools, com- 
pared with 812 in the previous week. The average daily 
admissions to the L.C.C. fever hospitals were 33, compared 
with 31 in the previous week, and the number of cases 
of measles under treatment in these hospitals on Friday, 
June 10, was 1,108, compared with 1,171 on June 3. On 
the same day there were under treatment in the L.C.C. 
fever hospitals 1,014 (1,012) cases of diphtheria, 800 (824) 
cases of scarlet fever, 268 (259) cases of whooping-cough. 
Notifications for the week ended June 11 in the eleven 
metropolitan boroughs in which measles is notifiable were 
348 (341), distributed as follows: Battersea 39 (14), 
Bermondsey 8 (8), Finsbury 24 (13), Fulham 61 (23), 
Greenwich 67 (96), Hampstead 21 (28), Lambeth 32 (61), 
St. Pancras 47 (36), Shoreditch 11 (18), Southwark 12 
(14), Stepney 26 (30). In Scotland 309 cases of measles 
were notified, compared with 271 in the previous weck : 
the figures for Glasgow were 76 (65), Lanark County 
67 (30), Dundee 36 (68), Falkirk 35 (25), Edinburgh 29 
(17), Dunfermline 25 (—), Kirkcaldy 21 (43), Aberdeen 10 
(14). During the week there were 4 (10) deaths from 
measles in the 16 principal towns of Scotland: of these, 
1 each occurred in Glasgow (2), Dundee (4), Aberdeen (1), 
Coatbridge (0). In Eire and Northern Ireland there were 
no deaths trom measles. 

In England and Wales there were 11 (13) deaths from 
whooping-cough during the week under review: there 
were no deaths in London. In Scotland 56 cases of 
whooping-cough were notified, compared with 102 in the 
previous week, while there was only 1 death—in Dundee. 
In Northern Ireland 17 (18) cases of whooping-cough 
were recorded, with 2 deaths—both in Belfast. 


Cholera 


During the week ended June 11, 84 cases of cholera 
were reported in Shanghai, and in Hong Kong 9 cases 
and 6 deaths. In the same week in Burma 9 cases and 
8 deaths were notified, in Calcutta 84 cases and 30 deaths, 
in Bombay (Presidency) 51 cases and 34 deaths, in Delhi 
8 cases and 4 deaths. The cholera epidemic is still on 
the increase in the North-West Frontier Province of India 
and in Sind, but in the Punjab and in the Central Provinces 
the situation is reported to be slightly better. In the 
Punjab 569 deaths were recorded in the week ended June 4, 
compared with 720 in the previous week, while in the 
Central Provinces during the week under review 1,954 
cases and 1,024 deaths were notified, compared with 2,528 
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cases and 1,334 deaths in the previous week. In Cawn- 
pore (United Provinces) in the week ended June 11, 40 
cases of cholera and 14 deaths were reported. In French 
Indo-China during the same week 158 cases were notified 
in Annam, 305 in Tonking, 11 in Hanoi. 


Plague 


During the week ended June II there were 4 cases of 
piague and 2 deaths in Burma, in British India in the 
same week 5 cases and 2 deaths were notified in Bombay 
(Presidency) and cases and 3 deaths in Madras 
(Presidency). 


Typhus 


During the week ended June I1, 2 cases of typhus 
were notified in Alexandria and 3 in Cairo: in Palestine 


in the same week 9 cases were reported—2 at Haifa, - 


7 in the rural districts. During the week ended June 4 
169 cases and 24 deaths were reported in Morocco, mainly 
distributed as follows: Marrakesh, 42 cases, 1 death: 
Chaouia, 41 cases, 9 deaths: Oued-Zem, 24 cases, 6 
deaths; Dukkala, 16 cases, 2 deaths: Rabat, 15 cases, 
2 deaths : Casablanca, 9 cases, | death. During the week 
ended May 28, 88 (100) cases of typhus and i (4) death 
were reported in Poland. They were distributed mainly 
as follows: Stan'slawow, 18 cases, | death: Lwow, 15 
cases: Wolhynia, I4 cases: Wilno, 13 cases: Polesia, 
8 cases: and 7 each at Nowogrodek and Tarnopol. 
During the week ‘ended May 14 in the United States of 
America 25 cases of typhus were notified: Georgia 8, 
Alabama 7, Texas 6, Maryland 2, California 1, Florida 1. 


Medical News 


MEDICAL NEWS 


Sir James Barrett, K.B.E.. who presided over the Melbourne 
Meeting of the British Medical Association in 1935, has con- 
tributed this year an interesting series of articles to the 
Melbourne Herald containing reminiscences of his long and 
varied career in medicine and public life. 


The annual dinner of the Cambridge Graduates’ Medical 
Club will be heid at Corpus Christi College, Cambridge, on 
Friday, July 8, at 7.45 p.m., with Sir Walter Langdon-Brown 
in the chair; annual meeting at 7.15. Price of dinner (in- 
cluding wines and gratuities) 12s. 6d. The honorary sec- 
retaries are Mr. W. D. Doherty and Dr. L. E. H. Whitby. 


The fifth conference of the Open Door International for 
the economic emancipation of the woman worker will be held 
at Girton College. Cambridge, from July 24 to 29. The 
subjects for discussion will include modern problems of 
maternal health, nutrition policies as they affect the woman 
worker, and industrial hygiene and the woman worker. 


The next meeting of the German Ophthalmological Society 
will be held at Heidelberg from July 4 to 6. Further informa- 
tion can be obtained from the secretary, Professor Wagenmann, 
Heidelberg. 


The summer meeting of the Association of Clinical Patho- 
logists is being held at Oxford to-day (Saturday, June 25). 
From 9 a.m. to 10 a.m. there are demonstrations in the 
pathology department of Radcliffe Infirmary by Dr. J. G. 
Greenfield (removal of braim and cord); Dr. A. G. Shera (an 
electrical rotary saw for use in post-mortem work): and Dr. 
A. H. T. Robb-Smith (technique of exposure of accessory 
air sinuses). From 10 a.m. to | p.m., at a scientific meeting 
at Nuffield Institute, Sir Bernard Spilsbury speaks on the 
technique of the medico-legal post-mortem, followed by Dr. 
Robb-Smith (uses of fresh preparations in post-mortem work) 
and Dr. E. Wordley (status lymphaticus). 
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* Doctors’ Day ~ will be held at the Lord Mayor Treloar 
Cripples Hospital and College, Alton, on Wednesday, July 6, 
the principal guests being Lord and Lady Horder. 


The ninety-seventh annual meeting of the Royal Medico. 
Psychological Association will be he!d in the King’s Hall, 
Ilkley, on Wednesday, Thursday, and Friday, July 6, 7, and 8 
The council and committees will meet on Tuesday, July §, 
The presidential address will be delivered at Scalebor Park, 
Burley-in-Wharfedale, on July 6, at 2.30 p.m., and the annual 
dinner of the Association will be held at Wells House Hotel, 
Ilkley, at 7.15 p.m. for 7.45 p.m. the same day. 


The second International Congress of Anthropological and 
Ethnological Sciences will be held at Copenhagen from August 
1 to 6 under the presidency of Dr. Thomas Thomsen. It will 
be followed by a tour of Denmark. Applications for mem- 
bership should be sent to the treasurer of the congress, 
Nationalmuseet, 10 Ny Vestergade, Copenhagen Kk. Thos, 
Cook and Son, Ltd., Berkeley Street, London, W., have been 
appointed by the Danish committee as official travel agents, 


An international course on malariology will be held from 
July 18 to September 17 at the Institute of Malariology in 
Rome. The lectures, which are intended for foreign prac: 
titioners, will be delivered in French. Further intormation 
can be obtained from the director of the Institute, Professor 
G. Bastianelli, Policlinico Umberto 1, Rome. 


The trustees of the Lady Tata Memorial Fund announce 
that. on the recommendation of the Scientific Advisory Com- 
mittee, they have awarded the following grants and _ scholar- 
ships for research in blood diseases, with special reference to 
leukaemia, in the academic year beginning on October |, 
1938. Grants for research expenses or for scientific assist- 
ance: Dr. Julius Engelbreth-Holm (Copenhagen), Dr. M. P. J. 
Guérin (Paris), Professor Karl Jarmai (Budapest), Professor 
James McIntosh (London), Professor Eugene Opie and Dr. J. 
Furth (New York), Dr. Georg Weitzmann (Leipzig), | Dr. 
Jeachim Wienbeck (Breslau). Whole-time scholarships: .Dr. 
Jorgen Bichel (Aarhus, Denmark), Dr. Edoardo Storti (Pavia, 
Italy). Part-time scholarship: Dr. Werner Jacobson (Cam- 
bridge). 


Dame Florence Barrie Lambert, M.B., distributed the -prizes 
and certificates at the London (Royal Free Hospital) School 
of Medicine for Women on Wednesday, June 15, and in her 
address to the students spoke of the many opportunities for 
clinical work open to newly qualified women compared with 
the few when she entered medicine. Nowadays, she. said, 
there were all sorts of good posts open equally to women 
and men since the passing of the Poor Law Act of 1929 and 
the taking over in the following year by the London County 
Council of a large number of hospitals accommodating 40,000 
patients. After the ceremony there was a garden party at 
which the dean, Miss E. Bolton. members of the council, and 
students entertained their guests. 


Medical practitioners are asked to note that the out-patient 
department of the National Hospital for Diseases of the 
Nervous System, Queen Square. W.C.. will be closed from 
July 11 to 19 inclusive. Queen Mary has consented to open 
the new wing of the hospital on July 19, at 3 p.m. 


Professor H. Eppinger and Dr. E. Risak have been 
appointed editors of the Wiener Alinische Wochenschrift. 


Professor Hermann Stieve of Berlin has been nominated 
president of the international committee for the improvement 
and unification of anatomical terms. 


The King has appointed Dr. Percy Selwyn Selwyn-Clarke 
(Director of Medical Services) to be an Official Member of 
the Legislative Council of the Colony of Hong Kong. 


Professor Reynaldo dos Santos of Lisbon was awarded the 
Violet Hart gold medal for his work on vascular surgery on 
the occasion of the Surgical Congress of the South-Eastern 
United States. 


A monument to Dr. Albert Calmette has recently been 
unveiled at Nice. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to THE EDITOR, British MEDICAL JOURNAL, B.M.A. 
House, TAVISTOCK SQUARE, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 

are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 

to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitivlogy 

Westcent, London. 
SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; tele- 
phone 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (1.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Mesquito Bites 


y. R. Correr (Liverpool) writes: “B.S.” asks (May 28, 
p. 1192), Is there any preparation one can apply to the 
exposed skin which will repel mosquitos, and in the event 
of a bite what is the best local treatment? He will be happy 
to know that there is an embarrassing wealth of prophylactic 
applications, but possibly not so happy to be informed that 
it is highly questionable whether the advice he has already 
been given is the best. Excluding oil of lavender. and a 
50 per cent. alcoholic solution of thymol, or oil of cloves 
in lanoline, which were recommended, a tolerably compre- 
hensive list of culicifuges may be given: oil of rosemary ; 
oil of aniseed ; oil of eucalyptus ; oil of citronella ; cod-liver 
oil; Epsom salts (1 oz. in 10 oz. of water); fresh lime- 
juice: kerosene oil; oil of bergamot in kerosene (1 in 16); 
sketofax; bamber oil; and Howlett’s cassia oil (cassia oil, 
1 part; brown oil of camphor, 2 parts; vaseline or lanoline, 
4to 5 parts). I should advise “ B.S.” to confine his atten- 
tion to: magnesium sulphate (1 myself prefer a stronger 
solution than the 1 in 10 originally described by Neal): fresh 
lime-juice (clean, but effective only for a short time): cod- 
liver oil (effective but messy); and citronella (probably the 
best deterrent known). When used alone the preventive 
action of oil of citronella is ephemeral, but its action is 
greatly prolonged if used as bamber oil, the formula for 
which is thus given by Rogers and Megaw (Tropical 
Medicine, second edition, p. 58): oil of citronella, 14 parts ; 
coconut oil, 2 parts; liquid paraffin, 1 part; and 1 per cent. 
carbolic acid as a preservative. Bamber oil enjoys a con- 
siderable reputation in the Tropics, is pleasant, innocuous, 
and Jasting, affording “a certain measure of protection for 
five or six hours.” Bamber oil is, however, in my opinion, 
inferior to the preparation described by Manson-Bahr 
(Manson's Tropical Diseases, tenth edition, p. 102): citron- 
ella (Burgoyne), 2 parts; spirits of camphor, 1 part: cedar- 
. Wood oil, 1 part; white petroleum jelly (B.P.), 8 parts. 
(The other constituents should be added to the melted 
petroleum jelly, the resulting mixture being stirred and 
tapidly cooled.) I am of the opinion that my choice of culici- 
fuges will prove of value to “B.S.” during his holiday, 
notwithstanding the depressing statement to be found in 
Nocht and Mayer’s brilliant but not impeccable monograph 
Malaria: ‘“* No chemical means of protection to be rubbed 
on the skin have proved successful. They usually afford pro- 
tection only for a short time.” It is true that most of the 
repellent value of culicifuges is referable to the pungent 
and penetrating odour of the volatile constituent and that 
the preventive effect ceases when this has evaporated : but if 


Dr. R. Simpson Harvey (London, W.1) writes: 


the compound citronella preparations are used it will be 
found that the period during which protection is afforded is 
much prolonged. It is true also that culicifuges are of little 
value to permanent residents in the Tropics, partly because 
familiarity with mosquitos breeds contempt, partly because 
the application of the repellents .speedily becomes tedious 
and is forgotten. According to the official Memoranda on 
Medical Diseases in Tropical and Sub-tropical Areas (p. 41), 
“the best application for mosquito bites is tincture of 
iodine.” In point of fact iodine is probably of little value ; 
and iodine in glycerin, which was recommended to “ B.S.,” 
is probably of no value at all. Manson-Bahr exhibits a 
catholic therapeutic taste, and recommends |! in 20 carbolic 
lotion, soap, hydrogen peroxide, 1 per cent. alcoholic solu- 
tion of menthol, or a weak solution of ammonia. | con- 
sider that undiluted dettol is superior to all these prepara- 
tions. It may be consoling to “B.S.” to know that bites 
seldom require treatment. If, after wading through this 
spate of pharmacological learning. “B.S.” should. still 
retain any interest in the questions he propounded, | would 
recapitulate: the best culicifuge is the citronella mixture 
described by Manson-Bahr ; the best treatment of the result 
of a mosquito’s penetrating this defence is undiluted dettol. 


Summer is 
upon us and with it the usual plague of gnats, mosquitos, 
harvest-bugs, and all the other biting insects which can cause 
such misery to those who are susceptible. Formerly 1] was 
susceptible, until I discovered that it is not the bite but 
the anaphylactic reaction which causes the trouble. For 
the past three years I have been immune from the results of 
such bites after simply taking, at the beginning of the 
summer, one 1/2-grain tablet of ephedrine morning and 
night for one or two days. Occasionally, after working in 
a hay or harvest field, 1 have had to repeat the dose, but 
never more than once or twice. Not I alone but all my 
family and susceptible patients have experienced the same 
relief and immunity. One patient, a gardener on whom 1 
counted more than a hundred wheals from harvest-bug 
bites and who had not slept for three nights, took in all 
3 grains of ephedrine and by the third day was entirely 
free from all irritation ; nothing remained of the bites except 
the scabs over those wheals he had scratched, and no 
more wheals appeared. [ can recommend this treatment 
and feel that in tropical countries also it should be more 
widely known. 


Paraphenylenediamine Hair Dye 


DERMaTITIS” writes: I find that, despite warnings, people 
will use a paraphenylenediamine hair dye on account of the 
natural colour it gives to the hair. Could anyone suggest a 
formula for a paraphenylenediamine (two-solution) black 
hair dye of low toxicity? I have seen it stated that the 
addition of sodium sulphite renders it less toxic. Is this 


true? Have any of your readers any experience of amidol 
(diamidophenol hydrochloride)? Does it also cause a 
dermatitis? 

*.* There is a note on the addition of sodium 


sulphite to paraphenylenediamine in the Pharmaceutical 
Journal (1911, 1, 804), and reference is made to the dye 
in an article by R. M. B. MacKenna published in the 
British Medical Journal in 1930 (1, 899). 


Cancer and Smoking 


Dr. J. D. ROLLESTON writes: In reply to Lieutenant-Colonel 


H. H. King’s query in the Journal of June 4 (p. 1247) 1 
would refer him to work carried out for many years by 
Professor A. H. Roffo, director of the Cancer Institute at 
Buenos Aires, and particularly to a paper entitled E/ tabaco 
cancerigeno (Boletin del Instituto de Medicina Experimental 
para el Estudio y Tratamiento del Cancer, 1936, 13, 286), 
of which an excellent review was published by the well- 
known Paris physician, Dr. Jules Comby, in Progreés 
Medical (1937, 74, 996). Roffo’s statistics show that in 
Buenos Aires, where smoking among women, though on 
the increase, is very much less than among men, the inci- 
dence of bucco-pharyngo-laryngeal cancer is much greater 
among men than among women. Reference should also be 
made to Diet and Cancer (1937, p. 489), by Frederick L. 
Hoffman, the eminent statistician of the Biochemical 
Research Foundation of the Franklin Institute, Philadelphia, 
to which, as to Roffo’s work, | alluded in a recent paper or 
the tobacco problem. 


| 
| 

| 

| 
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Snoring 
Mr. J. H. Bapcock, F.R.C.S. (Bury St. Edmunds), writes: 
“Zs” patient Journal, June 18, p. 1348) should ask his 
dentist to make him a mouth “ valve” or “ shield,” which, 
worn between lips and teeth, will make mouth-breathing 
impossible. If the mouth falls widely open chin support 
may be necessary in addition; the nose must be patent. 
am A simple device for keéping the alae nasi open is made as 
Be follows: take a piece of rubber tubing of a diameter to 
s fit the nostrils comfortably and about 2 inches long ; double 
it. and with scissors cut a “window” in the middle about 
+ inch wide, leaving about 4 inch of the circumference 
intact, thus forming to fit the nostrils two tubes connected 
by a narrow strip across the septum. 


LETTERS, NOTES, ETC. 


a Birthday Honours : Addendum 


The names of two recipients of Birthday Honours were 
eee omitted from the list published in our last issue at p. 1329. 
st il Dr. James Laidlaw Maxwell, General Secretary of the Inter- 
national Red Cross Committee for Central China, is created 
C.B.E. (Civil Division), and Mr. Janardan Sitaram Vaidya, 
assistant surgeon, Medical Department, Somaliland Pro- 
tectorate, Honorary M.B.E. 


ret Bed-bug in the Human Ear 


Dr. N. Vere-Hopce (St. George’s Hospital) and Mr. A. W. 
McKenny HuGuHes (British Museum, Natural History) 
write: On June 6 a middle-aged woman attended St. 
George’s Hospital complaining of discomfort and a feeling 
of fullness and noises in one ear; she was awakened and 
prevented from sleeping by these symptoms. She did not 
complain of pain. When examined she was clean in her 
person and no other external parasites were seen. Both 
ears were seen to be full of wax and on washing out the 
affected side much wax appeared followed by a live insect 
—a male specimen of Cimex lectularius Linn., the bed-bug. 
This occurrence is so rare—in fact this is thought to be 
the first record in Great Britain—that it seems worth 
reporting. 


**The Evolutionary Theory” 


Colonel G. F. Rowcrort, D.S.O. (Coonoor, S. India), in the 
course of a letter dated March 28, writes: The answer to 
Surgeon Rear-Admiral Charles M. Beadnell (Journal, March 
5, p. 550) will be found at page 44 of Why be an Ape? by 
*A London Journalist.” (Marshall, Morgan, and Scott; 
price 2s. 6d.) “In 1908, Haeckel published in a pamphlet, 
Das Menschen-Problem, diagrams showing the embryos of 
man and of various types of apes, for comparison. Dr. 
Arnold Brass, in 1908, in another pamphlet, asserted that the 
diagrams were inaccurate, some being deliberately falsified. 
Haeckel’s reply in the Miinchener Allgemeine Zeitung of 
January, 1909, contained the following admission: ‘To put 
an end to this unsavoury dispute, I begin at once with the 
contrite confession that a small number of my embryo 
diagrams are really forgeries in Dr. Brass’s sense... . 
should feel utterly condemned and annihilated by the 
admission were it not that hundreds of the best observers and 
biologists lie under the same charge. The great majority of 
all morphological, anatomical, histological, and embryologi- 
cal diagrams are not true to nature, but are more or less 
doctored, schematized, and The London 
Journalist” continues: “Who among the opponents of 
evolution has brought any such sweeping indictment of the 
integrity of science as this admission by one of the world’s 
foremost biologists? ~ I myself plead guilty to one error. 
I am afraid I said that Haeckel “ admitted that many of his 
illustrations were faked.” He actually said that only “a 
small number” were. But the “ falsification” of even only 
one in a chain of such evidence destroys the value of the 
whole of it. From the above it will be seen that to speak 
of Haeckel’s indignant refutation is hardly accurate, as he 
has admitted that the “ venomous charge ” is a perfectly true 
one. Your correspondent, like many others, is evidently 

unable to see Haeckel’s numerous fallacies, which only shows 

that he must be a very “subtle” writer. Everyone will 
agree that he has made his great work, The Evolution of 
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From Holland has recently arrived an artistically pleasing set 


We have received a booklet entitled “ Prontosil” from Bayer 


Mr. T. P. Nose, F.R.C.S., Dr. A. P. Brown, and Dr. W. B. 


Dr. SusSAN BEATTY wishes to disclaim any responsibility for the 


In the reply to an income-tax inquiry by “ Major, R.A.M.C.” 
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Man, most attractive and specious, hence its great. sale, 
though a large sale of any work in no way betokens its 
accuracy, as anyone can see for himself if he will call to 
mind many books of pure fiction. Where is the inconsistency 
in believing in other forms of progress while denying the 
evolution of man from the amoeba? They are not neces. 
sarily related in any way. And must there really be retro- 
gression before progress? 


Health Survey of Kedah 


Kedah is a State lying on the western coast of the Malay 


Peninsula. Its area is roughly three thousand square miles, 
its population nearly half a million. Rainfall is copious, 
temperature and humidity uniformly high. The terrain 
comprises a flat coastal belt devoted to rice-growing and a 
hilly interior, occupied to a considerable extent by large 
rubber estates, although extensive areas are still clothed in 
primeval jungle. The inhabitants, except labourers on the 
rubber estates imported from India. are nearly all Malay, 
A Health Survey of the State of Kedah isa comprehensive 
report of the investigations undertaken by Dr. W. J. 
Vickers and Dr. J. H. Strahan during 1935 and 1936. The 
survey is divided into six parts, one of which is devoted 
to nutrition. The authors found that the diet of the Malay 
is deficient in energy value. in good-class protein, and in 
vitamin B, especially in the remoter districts. It is sug 
gested that the intake of vitamin B might be supplemented 
by instruction in the use of rice polishings as an addition 
to soup and by the consumption of such leguminous foods 
as dhal and soya bean. It is also suggested that the insuffi- 
cient intake of fat might be remedied by the inclusion in 
the dietary of animal fat. red palm oil. and eggs. The 
authors maintain that a definite degree of subnutrition exists 
among the general population. The rural Malay lives “on 
the verge of safety.” With short hours of work and the 
maximum amount of rest ill effects are not always apparent, 
but any increased effort. as, for example, strenuous road- 
making work, appears to induce mild symptoms of such 
deficiency diseases as beriberi. The value of the report is 
enhanced by the inclusion of maps, charts, and excellent 
photographs, all relevant. 


Medical Postage Stamps 


of five stamps. two of which are of medical interest. 
Boerhaave, the bicentenary of whose death is commemorated 
this year, is portrayed on a 124 plus 34 cent light blue 
stamp, and Rembrandt, whose “ Anatomy Lesson” in The 
Hague is probably the best-known medical painting in the 
world, adorns the olive green 5 plus 3 cent value. 


Prontosil Booklet 


Products, Ltd., which is a well-documented survey of the 
new chemotherapy. It runs into some seventy-one pages, 
and the ten chapters are divided into three sections: (I) 
Experimental Findings, (2) Clinical Experiences, and (3) 
Therapeutics. Copies can be obtained on application to 
Bayer Products, Ltd., Africa House, Kingsway, London, 
W.C.2. 


Disclaimers 


SHaw of Ebbw Vale. Mon., write: In an article which 
appeared in a London daily paper and a South Wales 
evening paper reference is made to us in connexion with 
an operation performed at Ebbw Vale General Hospital. 
We were greatly distressed on reading the article, which 
was written entirely without our knowledge or consent, 
and steps have been taken to prevent any repetition. 


unwelcome publicity given by newspapers to a simple 
appendicectomy which she performed in mid-Atlantic on the 
Letitia. 


Corrigendum 


in last week’s Journal (p. 1348) the word “ blamed ” in the 
last line but one should read “ allowed.” 
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Reapsrs in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
; Renal and Kidney ; ; Cancer and Carcinoma; Epithelioma, Malignant Disease, 


Heart and Cardiac ; Liver and Hepatic 
New Growth, Sarcoma, ete.; Child and Infant ; 


Kye, Ophthalmia, and Vision, ete. 


A 


AALKJAR, Pseudo-uraemia of prostatic hyper- 
trophy, 465 
Abortion, ophthalmic indications for, 326 
- phlegmasia alba dolens following, 282 
. treatment of, 57 
ABUREL, E.: Lipoid nephrosis in pregnancy, 804 
Acctonuria and menstruat ion, 428 
Actinomycosis, diagnosis and treatment of, 220 
- of lungs, 412 
study 484 
AbDAMs, D.: Carcinoma of colon, 304 
Addison's dise: ise, atypieal, 511 
ADLER, Meningo-encephalitic complications of 
rubeola, 24 
ADLER-MONNICH, J.: Thyroid, pituitary, and ovary, 
27 
Adrenal deficiency, 284 
Adrenaline inactivation, 285 
ADRIAN, A.: Cerebellar manifestations in chronic 
alcoholism, 352 
Agranulocytosis, constitutional factor in, 507 
~— due to prontosil, 103 
—- due to pyramidon, 330 
-—— leukaemic blood for, 49 
—— treatment of, 337 
AGUIRRE, J. A.: Effect of thorotrast on liver and 
spleen, 51 — Visui ulizing left auricle, 342 
ALANTAR, L. H.: Post-vaccinal orchitis, 509 
ALBRIGHT, F.: Rickets resistant to vitamin D 
therapy, 261 
Alcohol, action of on rabbits and dogs, 19 
—— determination at necropsy, 431 
——— injection for pruritus vulvae, 450 
—~- test of hepatic function, 368 
—— therapy of traumatie shock, 525 
Alcoholism, chronic, cerebellar manifestations in, 352 
ALEMAN, O.: Fractures of carpal scaphoid, 201 
Alexe inder- Adams operation, 77 
Allergy, insulin, 420 
Alopecia areata, Grenz rays for, 441 
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EPITOME OF CURRENT 


Medicine 


1 Non-tropical Sprue 


H. Stracpver (Schweiz. med. Wschr., November 13, 1937, 
p. 1091) describes briefly the symptomatology of non- 
tropical sprue and reports two personal cases. He believes 
that non-tropical sprue is probably a secondary B, 
avitaminosis. The administration of vitamin B., which is 
a compound of flavine and phosphoric acid present in 
yeast, has brought about a cure in one of the cases after 
all other therapy had failed. The blood picture was im- 
proved at the same time. The necessary dose of vitamin 
B. varies according to the gravity of the case. The favour- 
able effect of campolon on non-tropical sprue is probably 
due to the presence of small quantities of flavine- 
phosphoric acid in it. These small quantities may, -hhow- 
ever, be insufficient for certain grave cases of sprue. In 
such patients large doses of yeast may prove effective. The 
effect of the hormone of the adrenal cortex in sprue is 
uncertain, although the weakness, hypotension, anaemia, 
hypoglycaemia, and pigmentation certainly indicate an 
adrenal insufficiency. 


2 Diphtheria Immunization 


D. T. Fraser and K. C. HALperN (J. Ininiunol., October, 
1937, p. 323)’ report an investigation in children of the 
antitoxic response to diphtheria toxoid, and the persist- 
ence of the antitoxin in the blood during the three years 
following inoculation. In all 244 children were studied in 
Various groups. Of 108 children tested three months after a 
course of three injections of toxoid, 107 had developed such 
a concentration of antitoxin as would render them Schick- 
negative, and their degree of immunity as judged from 
antitoxin concentration was as good as that of 175 
“naturally immune” women. The authors regard these 
results at three months as a standard of response against 
which other responses may be measured. After three 
months there was a gradual fall in the mean antitoxin 
concentration in the blood of the groups of children studied, 
so that after twelve months the mean concentration had 
fallen to 50 per cent., and in three years to 34 per cent., 
of the mean value at three months. On the other hand, in 
thirty of thirty-three “ naturally immune ~ adults the anti- 
toxin concentration did not change in four to six years, 
while in two of them it increased. It appears, therefore, 
that naturally acquired immunity is more lasting than that 
artificially acquired. During the three years’ period of 
the observations diphtheria was not prevalent in the 
district, so that the effects of secondary stimuli were 
absent. From a comparison of the antitoxic responses 
evoked by different toxoids with the standard results 
obtained three months after three doses of toxoid, the 
authors suggest a method of assessing the antigenic value 
of toxoids. 


3 School Epidemics of Tuberculosis 


C. WisHMAN (Tidsskr. norske Laegeforen., September 1, 
1937, p. 885) justifies the Norwegian law of 1935 con- 
cerning the medical examination of school teachers by an 
account of a small epidemic of tuberculosis among adoles- 
cents, their infection being traced to a tuberculous school 
master who had already undergone sanatorium treatment. 
In February, 1936, he developed “ influenza,” which 
required medical treatment but did not lead to his dis- 
charge as a teacher. His class consisted of nine boys 
and fifteen girls between the ages of 14 and 18. Late in 
April of the same year one of the scholars developed 
erythema nodosum. Four new cases of erythema nodosum 
occurred in May-and June, and three other scholars 
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developed high fever without physical signs. Mantoux’s 
subcutaneous tuberculin test was positive in twenty of the 
twenty-four—a remarkably high proportion of positive 
reactions considering that there was very little tuberculosis 
in the district, and only two of the scholars were known 
to have been exposed to infection before joining the 
particular class in question. These two scholars remained 
perfectly well. All twenty-four scholars save one not thus 
examined showed an abnormally high sedimentation rate, 
but in those who were in other respects symptom-free the 
rate returned to normal after some time. Apart from the 
seven scholars who developed erythema nodosum or high 
and protracted fever, there were seven others with a sub- 
febrile temperature. general malaise, and a definitely 
abnormal sedimentation rate. The remaining ten scholars, 
six of whom were tuberculin-positive, remained compara- 
tively well. But all twenty-four showed hilar shadows 
which, in some cases, were associated with lung shadows. 


4 A. Sasse (Nord. med. Tidskr., October 9, 1937, p. 
1664) gives an account of an epidemic of tuberculosis in 
a school in Sweden. In this school in 1934 tuberculin 
tests showed ten of the forty-four older children and only 
one of the fourteen younger children to be positive 
reactors. When the tuberculin testing was repeated in the 
autumn of 1935, litthe change was found in the older 
children, ten out of thirty-five proving to be positive 
reactors. But among fifteen younger children there were 
now five positive reactors. In December of the same year 
the woman teacher in charge of the younger children was 
found to be suffering from infectious pulmonary tuber- 
culosis. Though she ceased to teach and the school was 
disinfected, tuberculin testing of the children in the spring 
of 1936 showed that all the younger children had become 
positive reactors, whereas there was no change in this 
respect in the older class. Radiological changes were 
demonstrable in all the younger children, the rate of 
sedimentation was accelerated in most cases, several had 
been ailing in the winter, but the symptoms were for the 
most part slight or limited to catarrhal phenomena. The 
investigation was now extended to the families of all the 
school children who were positive reactors, and as many 
as fifteen children were given sanatorium treatment as a 
prophylactic measure. The lessons of this epidemic are, 
in the author’s opinion, that school teachers should be 
medically examined before they are appointed and at any 
time when they are ailing, and that successive tuberculin 
surveys of school children should be carried out system- 
atically. For if the State compels parents to send their 
children to school, the parents are entitled to expect the 
State to take the necessary medical precautions. 


Surgery 


5 Pyogenic Pelvic Osteomyelitis 


J. KuLowski (Arch. Surg., Chicago, September, 1937, p. 
$71) points out that, although pyogenic osteomyelitis of 
the pelvis is a relatively common disease, the primary 
lesion is often overlooked or subordinated to the pre- 
dominant simulative signs and symptoms or to the more 
extensive secondary parosteal purulent infiltrations. In 
a series of 1,496 cases of pyogenic osteomyelitis there 
were ninety, or 6 per cent., in which the focus of infection 
was in the pelvis. The ratio of males to females in the 
group was approximately 2 to 1. Pelvic osteomyelitis is 
primarily a disease of the growing period, and in the 
series about 60 per cent. of cases occurred in the second 
decade. Boils were the most common localized infection 
of the skin. Antecedent trauma was recorded in thirty- 
five instances, and in most of these the onset of symptoms 
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followed direct or indirect injury. Pelvic Osteomyelitis 
may be a direct or a haematogenous infection ; there were 
twenty-three cases of the former and sixty-seven of the 
latter type of infection. Staphylococci were recovered in 
the majority of instances. The most striking pathological 
feature is the relatively “ dry ~ bony reaction, while exten- 
sive suppuration in the soft tissues is characteristic. Suppu- 
ration was observed in over 83 per cent. of cases. Radio- 
graphy is essential for diagnosis and prognosis, particularly 
in the subacute and chronic stages of the disease. The 
entire pelvis and the lumbar portion of the spine must be 
examined, and lateral views of the iliac bones and hips are 
of value. The essential changes shown are osteoporosis, 
sequestration, and bone production. The injection of a 
sinus with a radiopaque substance is strongly urged as an 
aid to diagnosis. Treatment at the onset must be non- 
operative until localization in the soft tissue has taken 
place. Simple incision and drainage is then usually 
sufficient until more definite pathological skeletal changes 
are manifest. Wide excision of the affected bone is the 
ideal to be aimed at, but complications may render this 
difficult. Eighteen cases are described in which operation 
following the technique of Orr was carried out in nearly 
every instance. 


6 Carcinoma of the Lung 


P. Livraca (Arch. ital. Chir., 1937, 47, 1, 63) gives radio- 
graphs and clinical descriptions of twenty-two cases, from 
Sauerbruch’s clinic, in which exploratory thoracotomy was 
done to establish the diagnosis between cancer of the lung 
on the one hand, and abscess, gangrene, bronchiectasis, 
tuberculous cavitation, interlobar empyema, infarction, 
syphilis, or hydatid cyst on the other. He notes that some 
two-thirds of the cases were of hilar growths, and that 
although early bronchial carcinomata are removable by 
the bronchoscopic route, they commonly first come to 
observation when mediastinal metastases have made them 
inoperable. In biopsy during a thoracotomy operation 
the tissue should be taken as far as possible from the 
parietes, for there it is usual to find signs of secondary 
atelectasis or pneumonic infiltration without evidence of 
the neoplasm whieh causes them. Abscess formation is a 
frequent complication of pulmonary neoplasm, and cancer 
may supervene in a tuberculous or bronchiectatic cavity. 
Tomography facilitates diagnosis. Detection of numerous 
soot granules in the pus from a pulmonary abscess is said 
to exclude a neoplastic source. Intercostal thoracotomy 
usually suffices for growths in the lower thorax, but near 
the apex costal resections are required : ether anaesthesia 
is essential for the intrathoracic part of the operation. 
For lobar or total pneumectomy the two- or three-stage 
operation is generally preferable ; the one-stage operation 
with opening of the pleura is unsuitable for cases wiih 
secondary infection. Among palliative operations, which 
in Livraga’s experience may be of great help. are: (1) wide 
costal resection, possibly combined with phrenic resection, 
for late pleural syndromes and for dyspnoea accompanying 
tracheal distortion or displacement: (2) antero-superior 
longitudinal mediastinotomy for the mediastinal syndrome 
of facial and brachial oedema and cyanosis, with which 
may be associated recurrent laryngeal and phrenic para- 
lyses and signs of stimulation or paresis of the cervical 
sympathetic ; (3) section of the posterior spinal roots ; and 
(4) chordotomy, Gowers’s tracts being divided within the 
spinal cord. Two antero-superior longitudinal mediastin- 
otomies which took place in Stropeni’s clinic are described. 


7 Fracture of the Base of the Skull 


A. Fewer and E. J. Meir (Beitr. klin. Chir., 1937, 166, 

2, 177) review 417 cases of fracture of the base of the 

skull (gunshot injuries excluded) treated conservatively by 

at least three to four weeks’ rest, ice applications, 

hexamine, lumbar puncture, and daily intravenous injec- 

tions of 40 to 100 acm. of 20 to 40 per cent. dextrose 
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solution, to which hexamine is sometimes added. Only 
thirty-two cases needed operation to relieve increasing 
intracranial tension: the mortality in these cases was 81 
per cent., compared with 72 per cent. in 385 cases not 
operated on. It has been suggested that fractures of the 
base of the skull should be treated by otorhinologists, of 
the vault by general surgeons ; but Fehr and Meir point 
out that in the large majority of cases (four-fifths accord- 
ing to Sch6nbauer and Brunner) both base and vault 
are broken. The review does not support the suggestion 
that the mortality would be diminished by early prophy- 
lactic operation on fractures of either anterior or middle 
fossa. Operation is called for, however, in the former 
case, when intracranial extension of a demonstrable in- 
fection of the accessory nasal cavities is to be feared. 
Meningitis more commonly follows anterior fossa frac- 
tures, but has recently been found less frequent than has 
been believed—tfor example, 4.8 per cent. in the present 
series. In fractures of the middle fossa it is important, 
although not always easy, to find out if the fracture is 
longitudinal, or transverse with opening of the labyrinth: 
the latter fracture, although much less common, carries 
a greater danger of meningitis. Clinically, the transverse 
fracture is associated with deafness, insensitiveness to heat, 
permanent facial palsy in half the cases, and absence of 
bleeding from the ear or rupture of the tympanum ; the 
longitudinal fracture with aural discharge of blood and 
liquor, fracture of the bony canal, rupture of the drum, 
a moderate degree of middle-ear deafness, sensory chorda 
tympani changes, and sometimes a transitory facial 
paralysis. The discharge of cerebrospinal fluid in Fehr 
and Meir’s experience is not a specially dangerous sign. 
In transverse temporal fractures operation must be con- 
sidered, especially if a purulent middle-ear infection is 
present or if signs of incipient meningitis are noted ; 
patients having these fractures are specially prone, owing 
to the fibrous nature of the union, to late meningitis, and 
should therefore remain under observation. 


8 Pseudarthrosis of the Shoulder 


M. M. Kasakov (Vestnik Chirurgii, 1937, 52, 138, 200) 
reports thirteen cases of pseudarthrosis of the shoulder 
treated with bone grafts taken from the patient's tibia. 
The main technical points of the operation are: the resec- 
tion of the false joint together with the cicatricial tissues : 


‘the firm fixation of the ends of the graft in the medullary 


canal of the humerus : and the thorough enveloping of the 
graft with muscular tissue. Following the operation the 
limb is fixed in an abduction splint for two and a halt 
to three months. In severe cases of pseudarthrosis the 
author uses two bone grafts, one intramedullary, the cther 
juxtadiaphysial. The additional support supplied by the 
second graft together with the lengthened period of fixation 
after the operation secures the necessary strength of the 
limb. In cases in which the radial nerve is either injured 
or compressed the author recommends freeing the nerve 
during the main operation and separating it from the bone 
graft by a layer of muscle. 


Therapeutics 


9 Hormone Therapy in Children’s Diseases 


H. Mommsen (Fortschr. Ther., October, 1937, p. 575) 
points out that during foetal life the child is dependent on 
maternal hormones, its own not being produced until 
near term. During gestation the maternal organism shows 
overproduction of the follicular, luteal, and anterior 
pituitary hormones (chiefly of piacental origin), and sexual 
hormones are present in the infant’s urine at birth. 
Martin’s recommendaiion in 1929 of administration of 
these hormones to premature infants has proved its value ; 
they are given preferably in the form of the blood of a 
pregnant person (according to Hollosi 5 c.cm. intramuscu- 
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larly, the month of pregnancy of the donor being the 
same as that of the actual mother), but 10 to 50 mouse 
units per kilogramme of body weight of follicular 
hormone may be used. Thyroxine is called for not only 
in the cretin, but also in the child with partial thyroid 
insufficiency, shown by some or all of the following 
symptoms: slight retardation of mental and_ physical 
growth ; oedematous, dry skin; swollen tongue: broad 
nasal summit; and severe constipation. Cryptorchism, 
usually combined with infantilism, eunuchoidism, or dys- 
trophia adiposogenitalis, should always be treated primarily 
by anterior pituitary hormones, those derived from whole 
gland being preferable to those from pregnancy urine. 
Several months’ oral administration is required. Other 
fields for hormone therapy in childhood are found (1) in 
vulvo-vaginitis, in which folliculin§ medication induces 
cornification and thickening of the vaginal epithelium, 
and (2) in toxic diphtheria, in which adrenal cortical 
hormone, given together with vitamin C, is said to have 
saved desperate cases. The swelling of the breasts. growth 
of pubic hair, and even menstruation which have followed 
sex hormone treatment in children have regressed 
after its suspension, and injurious effects have not becn 
reported. 


10 Gonorrhoeal Arthritis 


E. WANDERER (Wien. klin. Wschr., September 17, 1937, 
p. 1300) divides gonorrhoeal arthritis into four types: 
(1) with serous inflammation of the joint: (2) with sero- 
fibrinous inflammation ; (3) with purulent inflammation ; 
and (4) gonorrhoeal articular cellulitis. The inflammation 
may be either monarticular or polyarticular. Of fifty- 
four cases of gonorrhoeal arthritis forty-one were males 
(76 per cent.), twelve females (22 per cent.), and one a 
child (2 per cent.). In 43 per cent. of cases the inflamma- 
tion was monarticular and in 57 per cent. polyarticular. 
The knee-joint was involved in thirty-three cases, the 
ankle in nineteen cases, the wrist in twelve cases, the 
toes and fingers in twelve cases, the shoulder-joint in eight 
cases, and the sterno-clavicular joint in one case. The 
articular inflammation occurred usually at the end of the 
third week. The author advocates non-specific local 
therapy in the form of compresses. Bier’s hyperaemia,. 
hot-air baths, ete., specific therapy such as injections of 
trypaflavine or vaccines, and specific local treatment. 


Ophthalmology 


11 Operation for Adherent Leucoma 


A. Busacca (Klin. Mbl. Augenheilk., October, 1937. p. 
472) describes the first stages of an operation for adherent 
leucoma in which post-corneal adhesions make kerato- 
plasty impossible. In the first stage a very thin ivory 
shell corresponding to the surface of a lens of 40 D was 
implanted through a limbic external incision after freeing 
of the irido-corneal angle. After five weeks the eye con- 
dition settled down, and the periphery of the shell was 
visible by the slit-lamp three weeks later. In the second 
operation, five months after the first, the cornea from an 
enucleated eye was transplanted: it regained its trans- 
parency in eight weeks. In a third stage Busacca pro- 
poses to remove the ivory, together with the cicatricial 
tissue and the lens. 


12 Allergic Oedema 


L. Weexers (Arch. Ophthal., Paris, September, 1937, 
p. 769) describes a paroxysmal type of allergic oedema 
affecting the globe and giving rise to oedema of the 
cornea with hypercholesteraemia. It can be unilateral and 
associated with a similar affection of the iris and a 
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punctate keratitis ; the aqueous and vitreous may contain 
fine opacities, and sometimes the tension may be raised. 
The attacks correspond with violent headaches not to 
be confounded with migraine. The intervals between 
attacks vary and, in the worst forms, loss of the eye 
results. The condition in most cases has a definite con- 
nexion with digestion and with angioneurotic cedema. 
Dieting, desensitization, protein therapy, histamine ioniza- 
tion, and the use of calcium, magnesium, sodium hypo- 
sulphate, and adrenaline are of great value. The syndrome 
is related to alterations in the sympathetic system and the 
permeability of the capillaries. 


13 Problems in Refraction 


A. DeH. PRANGEN (Arch. Ophthal., Chicago, September, 
1937, p. 432) insists that refraction cannot be success- 
fully practised without taking into consideration the in- 
alienable relationships between the ophthalmic, general 
medical, and neurological aspects of the case. There are 
definite differences in the visual capability and reactions 
of the emmetropic, the myopic, the hypermetropic, and 
the astigmatic eye, nor can the same performance be 
expected from each one. The measurement and correc- 
tion of aniseikonia is still in the experimental stage, and 
not yet a matter of general clinical application. The 
accommodation should be estimated and a watch kepi for 
spasm of the ciliary muscle: cycloplegics are essential. 
The author gives rules to be observed in the treatment 
of muscular imbalance. in the correction of astigmatism, 
and in finding the spherical equivalent of an astigmatic 
correction. He describes fully the unequal prismatic 
effect which may be due to using an eccentric part of 
a lens for reading. and the difference in power caused 
by alteration in the distances of lenses from the cornea. 


I4 Tonometry 


J. S. FRIEDENWALD (Amer. J. Ophithal., October, 1937, 
p. 985) points out the errors which may affect readings 
taken with a Schiotz tonometer. For the same intraocular 
pressure, the greater the rigidity of the globe the higher 
the reading. An empirical formula evolved to correct 
this variation, and calculations of the intraccular pressure 
with each weight, led to the formation of a nomogram 
from which the coefficient of rigidity of an eye can be 
calculated : by allowing tor the indentation of the cornea 
caused by the foot-plate the true intraocular pressure may 
be computed. The coeificient of rigidity in a normal 
eve is inversely proportional to the volume and is affected 
by the refraction, the corneal curvature, age. inflammation, 
congestion, and the use of vasedilators and vasocon- 
strictors, 


15 Divergent Strabismus 


E. E. Cass (Brit. J. Ophthal., October, 1937, p. 538) adopts 
Duane’s classification of convergence insufficiency and 
divergence excess with the addition of “consecutive 
divergence * for cases which, previously convergent, have 
had no operation. She records many cases with detailed 
notes on aetiological factors, refraction, and binocular 
vision. Except in myopes, glasses are of little use, hyper- 
metropes and those with consecutive divergence being best 
left uncorrected. Occlusion should be as complete as 
possible where amblyopia is present, and orthoptic treat- 
ment is most successful in cases of divergence excess and 
consecutive divergence. After promoting diplopia and 
improving the fusion power, convergence is encouraged 
finally with the use of prisms. Cases with false corre- 
spondence have a bad prognosis. Training should be 
given before and after operation when this is indicated. 
The external rectus should be recessed and the internal 
advanced, but the results of operation are not as favour- 
able as in convergent squint. 
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Obstetrics and Gynaecology 


16 ‘Follicular Hormone in Urinary Incontinence 


HOFFMANN (ZhAl. Gyndk., October 30, 1937, p. 2545) has 
successfully used follicular hormone in the treatment of 
Six cases of incontinence of urine in women about the 
menopause ; some were patients with minor degrees of 
prolapse, but the incontinence was regarded as chiefly 
functional. From 20,000 to 50,000 units were given 
during the week, usually in two injections. Somewhat 
larger doses cured the diurnal and improved the nocturnal 
incontinence in a girl, aged 12, who had been unsuccess- 
fully operated on for epispadias. The goed results are 
attributed to an increase by folliculin of the neuro- 
hormonically regulated tonus of the bladder musculature 
—evidence of such an action ts afforded in recent animal 
experiments by several workers. The treatment, it is 
concluded, is worthy of consideration in cases in which 
mechanical causes for incontinence, cystocele, etc., cannot 
be found. 


17 Tubercutosis and Pregnancy 


G. FALKENFLETH (Ugeskr. Laeg., October 14, 1937, p. 
1080) has studied the influence of pregnancy on pulmonary 
tuberculosis in women between the ages of 15 and 50 
treated in a Danish tuberculosis hospital between 1923 and 
1932. The disease was “open in 237 cases in which 
pregnancy did not complicate the tuberculosis, and it was 
so also in the sixty-three cases in which the patients became 
pregnant. The mortality was 73 per cent. in the first 
group, 67 per cent. in the second. Though the figures are 
too small to justify any statistical conclusion as to the 
influence—good, bad, or indifferent—of pregnancy on pul- 
monary tuberculosis, and though in some isolated cases 
the pregnancy probably did aggravate the tuberculosis, the 
author is in principle disinclined to advocate the induc- 
tion of abortion in the hope that it will improve the prog- 
nosis. He notes that the cases of pulmonary tuberculosis 
most likely to be aggravated by pregnancy are for the 
most part already hopeless. This being so, the arguments 
for saving the life of a viable infant are strengthened. 
The problem of combined pregnancy and pulmonary 
tuberculosis can, he believes, best be solved by giving the 
patient thorough treatment for her tuberculosis during and 
after her pregnancy. In his survey of the literature the 
author points out that Pankow has found pulmonary 
tuberculosis to run an unfavourable course in 74 per cent. 
of the women whose pregnancy was not interrupted, and 
that Scherer has found the same fate to overtake 74 per 
cent. of the women whose pregnancies were interrupted. 
These conflicting conclusions are all the more perplexing 
for the fact that Pankow and Scherer adopted the same 
clinical classification. 


18 Menstruation and Gonorrhoea 


V. PuGutst (Rinasc. med., October 15, 1937, p. 659) studied 
the effect of menstruation on gonorrhoea by searching for 
the gonococcus before, during, and after the menstrual 
period. (1) In tweive cases the examination, which was 
negative before menstruation, became positive at the 
onset of the period, and still more so after its termination. 
In only two cases were the results the same during and 
after menstruation. (2) In two cases the examination, 
which had been negative on the first day of the period and 
throughout its course, became positive after the period. 
(3) In four cases the examination, which was positive 
before menstruation, remained so during and after the 
period. (4) In two other cases the examination for the 
gonococcus was persistently negative. Puglisi’s results 
therefore lend support to those who emphasize the impor- 
tance of examination for the gonococcus in connexion 
with menstruation. 
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Pathology 


19 Alcoholic Sleep 


I. Bopnrov and N. Astapov (Arch. Sci. biol., 1937, 45, 
2, 59) have studied the conditions affecting the action of 
alcohol on rabbits and dogs. The cerebrospinal fluid of 
the animals was withdrawn through a cisternal puncture, 
and twenty-five to thirty minutes later the rabbits were 
given 4 to 6 c.cm. of pure alcohol per kilogramme of 
body weight, and the dogs 6 to 8 c.cm. per kilogramme. 
The alcohol was given in a 30 per cent. solution through 
a stomach tube. The animals from which the cerebro- 
spinal fluid had been withdrawn became very rapidly 
drunk, and went into a narcotic sleep lasting five to seven 
hours. In the control animals the drunkenness was not 
marked and complete narcosis was not observed. The 
authors assume that the removal of the cerebrospinal 
fluid lowers the pH in the region of the brain, and because 
of that the alcohol penetrates into the brain more easily. 
The authors have been able to prove this assumption 
experimentally. “Acidified dogs became drunk very 
quickly, while “alkalized dogs did not seem to be 
affected by the alcohol. 


20 Complement-fixation Reaction in Tuberculous Monkeys 


The frequency of tuberculosis in monkeys kept in labora- 
tories and zoological gardens, and the unreliability of the 
tuberculin reaction in its diagnosis, lend considerable 
interest to the report by A. UrBaIN and J. Nouve (C.R. 
Soc. Biol., Paris, 1937, 126, 25, 165) on the diagnostic 
value of the complement-fixation reaction. | Besredka’s 
technique and antigen were used. Blood was drawn from 
the saphenous vein, and the serum was heated to 56° C. 
for thirty minutes in the usual way. Fifty-seven sera from 
monkeys of different species that were proved at necropsy 
to be free from tuberculosis gave completely negative 
results. On the other hand, 139 out of 140 sera from 
animals that were found at necropsy to be tuberculous 
yielded positive results. The single negative serum was 


from a monkey that was suffering from generalized tuber-: 


culosis and was on the point of death. It is concluded, 
therefore, that the complement-fixation reaction is of 
great value in the diagnosis of tuberculosis in monkeys. 


21 Intranuclear Inclusion Bodtes 


P. K. Outrsky and C. G. Harrorp (Amer. J. Path, 
September, 1937, p. 729) have demonstrated that intra- 
nuclear inclusion bodies similar to those found in virus 
diseases may be formed in guinea-pigs as the result of the 
subcutaneous injection of sterile suspensions of aluminium 
hydroxide. alundum, ferric hydroxide, and carbon. Barium 
sulphate, silver chloride, paraflin, and agar did not evoke 
inclusion bodies. Generally a_ foreign-body nodule 
formed at the site of injection. The tissue response 
varied with the substance injected, but phagocytic mono- 
nuclears and giant cells preponderated in most cases, and 
their nuclei contained the inclusion bodies when _ these 
occurred. Characteristic differences were found between 
nuclei containing and not containing inclusions. The 
inclusions were acidophilic and multiform, and could not 
be shown to contain nuclear material, “ masked ” iron, or 
the substance inducing them. From their general appear- 
ance and morphology they were not distinguishable from 
the inclusions found in virus-containing tissues. Careful 
search for a virus associated with the inclusions failed to 
reveal any: the presence of the inclusions must therefore 
be attributed to the injected foreign substance. Since 
inclusion bodies of similar appearance and properties may 
be induced by certain foreign substances as well as by 
Viruses, it is unsafe to infer the presence of a virus from 
the occurrence of inclusion bodies alone, especially if such 
a substance as alundum has been used in grinding tissues 
to be tested for the presence of virus. 
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22 Gas Masks and Cardiovascular Disease 


H. Lucke (Dtsch. med. Wschr., November 26, 1937, 
p. 1797) draws attention to the dangers of gas-mask exer- 
cises for persons who, after a certain age, may be 
suffering from hitherto undetected cardiovascular disease. 
When, in addition to the application of a gas.mask, the 
person wearing it is called on to perform certain duties 
entailing physical exertion the strain may be too much 
on the powers of adaptation, particularly if he is suffering 
from coronary disease. Professor Lucke’s first patient 
was a man, aged 60, who developed typical angina pectoris. 
Medically examined nine weeks after the gas-mask exer- 
cises, an electrocardiographic test showed no abnormalities 
of the heart, and his blood pressure was normal. There 
were, however, signs of sclerosis of the aorta and em- 
physema. After six months he recovered. Much more 
serious Were two ‘other cases. The ages of the men were 
53 and 60, and in the first case the wearing of a gas 
mask for only about fifteen minutes provoked sudden 
and violent pain in the chest associated with a sensation 
of suffocation. Although the mask was promptly re- 
moved, attacks of angina became daily worse, and the 
patient was unable to resume his work as a tailor. He 
was found to be suffering from marked cardiac insuffi- 
ciency. The electrocardiographic findings were suggestive 
of coronary disease, and x-ray investigations showed con- 
siderable sclerosis of the aorta. No improvement followed, 
and he continued to be unfit for work. The third case 
was remarkably similar to the second, and in all three 
cases there had been no signs of coronary disease till the 
gus-mask exercises provoked them. 


Yi Expiratory Index in Tuberculosis 


G. L’Ettore and F. BAGNOLI (Riv. Patol. Clin. Tuberc., 
October 31, 1937, p. 721) discuss the variations in the 
expiratory index—a ratio between the range of movement 
of the chest wall in expiration and in inspiration—in 
pulmonary tuberculosis before and after collapse therapy. 
The authors, after examining 162 cases classified accord- 
ing to their constitutional type and the various forms 
of tuberculosis from which they were suffering, come to 
several conclusions. (1) The expiratory index is definitely 
higher in the affected lung. (2) It is higher in the infiltra- 
tive and exudative forms of tuberculosis, especially in 
the case of recent lesions. (3) In subjects with an old 
lesion the appearance of recent infiltrative changes in the 
opposite lung gives rise to a higher expiratory index in 
the secondarily affected lung. (4) After phrenic avulsion 
or the induction of a pneumothorax the expiratory index 
is raised on the treated side, since in these cases inspiration 
is almost absent or very slight (at most 1 cm.), whereas 
expiration remains unaltered. (5) In some cases in which 
there was no active inspiratory movement but good ex- 
piratory movement it was nevertheless found possible to 
establish an efficient artificial pneumothorax. During the 
course of their investigations the authors also found that 
respiratory movements are greatest at the margins of the 
lungs and least at the apices, which accords with 
Forlanini’s findings. 


24  Méeningo-encephalitic Complications of Rubeola 


E. ADLER (Hygiea, October 31, 1937, p. 774) gives an 
account of an epidemic of rubeola which occurred in 
Sweden in the late winter and spring of 1937, and in 
which two cases with meningo-encephalitic manifestations 
were observed. The first patient was a girl of 16, who, 
on the eighth day of the rash, suffered from vomiting 
and headache. About a week later she became drowsy 


and lost some control over her bladder. Loss of muscular 
tone, ataxia, and a mask-like cast of her features de- 
veloped, and there were various abnormal reflexes. All 
these indications of meningo-encephalitis had disappeared 
after two months. The other patient was a girl, aged 12, 
who, on the sixth day of the rash, suffered from headache, 
vomiting, and giddiness. A day later epileptiform con- 
vulsions were associated with almost complete loss of 
consciousness, followed by a phase of agitation. Re- 
covery in this case also was complete. In both there was 
a rise of the albumin and cell content of the cerebrospinal 
fluid. The author has collected twenty similar cases from 
the literature, and has found that the meningo-encephalitic 
symptoms have usually appeared between the sixth and 
seventh days of the rash. This complication of rubeola 
seems to be most common in young persons, females 
suffering more often than males. As a rule the tempera- 
ture was normal between the appearance of the rash and 
the onset of meningitis, which was ushered in by fever 
lasting only a day or two. Common to all these cases 
was the completeness of the recovery in spite of the 
alarming character of the symptoms. 


Surgery 


25 Brauer’s Precordial Thoracectomy 


B. THEOpoRESCO and N. VISINEANU (Arch. Mal. Caur, 
September, 1937, p. 689) advocate, in view of six recent 
cases, a wider application of Brauer’s precordial thoracec- 
tomy in cases of irremediable cardiac insufficiency. 
Often too much is expected from the operation in patients 
already moribund, in those in which it fails to prevent 
a cardiac lesion from progressing, or in other cases when 
it is not really indicated. In their series the authors had 
no deaths, although the operation was performed in 
patients who were ali seriously ill. They believe that the 
major indication for the operation is grave cardiac in- 
sufficiency with enlargement of the heart. The presence 
of pericardial adhesions is a less important indication. 
Operation must be postponed if a progressive rheumatic 
lesion is present. Before operation an_ injection of 
morphine should be given, and combined local and 
regional anaesthesia should be used. Costal resection 
should be extensive in order to prevent recurrence of 
the cardiac insufficiency. Post-operative treatment is im- 
portant. The operation does not cure cardiac lesions but 
enhances the functional capacity of the heart. Cardiac 
stimulants which before operation are valueless are 
“reactivated ~ after it. 


26 Pelvic Neuralgias 


J. Ripe (Ann. bras. Gynec., October, 1937, p. 335) finds 
that obstinate neuralgia is often a predominant symptom 
in the evolution of malignant tumours, particularly of the 
pelvis, and among these neoplasms of the cervix are 
most common. When these tumours are themselves in- 
operable and the intense pelvic neuralgia cannot be 
relieved by analgesics, then the following palliative opera- 
tions may have to be considered: (1) sympathectomy ; 
(2) chordotomy, in which the best results are achieved by 
division of the anterolateral tracts: (3) the subarachnoid 
injection of alcohol. Unfortunately the conduction of 
pain from the pelvic region may be by one or more of 
several paths; hence the unsatisfactory and transient 
nature of the results obtained by peripheral operations, 
such as sympathectomy or resection of the presacral nerve. 
Moreover, since cancer is essentially invasive, it has only 
to spread to other parts of the cerebrospinal system for 
severe pain to make a renewed appearance. A more 
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radical operation, such as chordotomy, is therefore neces- 
sary to interrupt the centripetal fibres of both the vege- 
tative and the central nervous system. Two examples ot 
this operation are given. In the first patient the antero- 
lateral tract was cut through on both sides at a distance 
of one segment apart. Both pain and thermal sensation 
were abolished, but a remarkable dissociation of sensibility 
occurred, since analgesia was complete below the level of the 
ninth dorsal segment on one side and tenth dorsal segment 
on the other, whereas thermal sensation was only affected 
from the knee downwards. This patient was completely 
relieved of all pain for the seven months before her 
death. The operation in the second case, however, was 
a complete failure, for though bilateral chordotomy was 
also performed the section was intentionally not so deep, 
and the highest level of analgesia was at the twelfth 
dorsal segment and thermal sensation was unaffected. The 
patient was relieved for a few days only, after which the 
pains returned. 


Therapeutics 


27 Fresh-air Treatment of Pneumonia 


J. Jocuims (Med. Welt, November 27, 1937, p. 1663) has 
observed in children’s wards the effect of pure, gently 
moving, cool or warm, moist or dry, air introduced into 
a special * weather chamber ~ containing two cots. Sick- 
room air which is too warm and moist quickly produces 
restlessness and limpness, and the good effect of trans- 
ferring the patients to the cool-air chamber is notable. 
Without giving figures Jochims confirms the conclusion of 

egkwitz and of Wallace (British Medical Journal, 1937, 
1, 657) that nursing pneumonia patients in fresh air con- 
siderably diminishes the mortality: he prefers to con- 
tinuous fresh-air treatment, however, alternation of periods 
of five to six hours in cool conditions with similar periods 
in a warmer, closed apartment. The alternating treat- 
ment, he finds, throws less strain on the circulttion and 
permits, with less disturbance, the nurse’s observation 
and attentions. A favourable effect of alternating treat- 
ment is observed, half an hour after replacement in warm 
surroundings, in an increase of 3° to 5° C. in the surface 
temperature of the unclothed parts, which increase lasts 
for four to five hours. Jochims has also found, by 
measuring the area of moistening of a metal plate by the 
patient’s expired air, that in the cold chamber nasal 
respiration is greatly facilitated. The freedom trom dust 
of the chamber air is another beneficial factor. During 
the cool period the child is well packed in a warmed bed, 
wearing a woollen cap: the range of air temperature is 
10° to 14°C. The duration of the fresh-air treatment is 
shortened if signs of cardiac weakness or cyanosis are 
noted ; it is unsuitable for premature and other infants 
inclining to low temperatures, and needs special care when 
spasmophilic patients are concerned, 


28 Haematemesis and Melaena 


E. MEULENGRACHT (Miinch. med. Wschr., October 1, 1937, 
p. 1565) relates his further experience with an unrestricted 
diet in the treatment of 368 cases of acute or chronic 
gastric or duodenal ulcer complicated by haematemesis 
or melaena. The patients received food and drink on the 
first day after the haemorrhage. The food was semi-liquid 
and was given five times a day. Alkalis, atropine, and 
iron were given at the same time. This rule was par- 
ticularly enforced in cases in which the haemorrhage 
had been very severe. The patients were allowed to move 
in bed and to get up after fourteen days. Under this 
treatment the patients fared much better than under the 
old starvation regimen. Their strength returned and the 
regeneration of the blood was more rapid, while the 
period of convalescence was shortened. There was no 
exacerbation of the haemorrhage as a result of the diet. 
The mortality from haemorrhage decreased from 7.9 per 
cent. to 1.3 per cent. 
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Laryngology 
29 Blocking the Recurrent Laryngeal Nerve 


R. SeGre and A. Jacuta (Minerva med., November 4, 
1937, p. 485) carried out surgical blocking of the recurrent 
laryngeal nerve in four patients suffering from tuberculous 
laryngitis. All the cases showed circumscribed lesions of 
the left half of the larynx, mostly of an ulcero-infiltrative 
character affecting the true and false vocal cords. They 
had all been treated previously by various methods, in- 
cluding the galvanocautery. One patient also showed 
perichondritis of the arytenoid cartilage. The pulmonary 
lesions were slight and stationary, although the sputum 
Was positive. The operation was carried out under local 
anaesthesia. In three cases an oblique incision was made 
along the anterior border of the sterno-mastoid, and in 
One (a young lady) a transverse incision was made for 
aesthetic purposes along the upper border of the clavicle. 
The nerve was then exposed and ligatured with catgut. 
During the first few days after the operation there was 
complete aphonia, the voice gradually improving in the 
course of a month until it became quite normal. About 
a fortnight after the operation the ulcero-infiltrative 
lesions slowly but progressively subsided. 


30 The Sphenoidal Sinus 


F. W. Dixon (Ann. Orol., etc., St. Louis, September, 1937, 
p. 687) presents an anatomical study of the sphenoidal 
sinuses based on the examination of 1,600 skulls. The 
two sides rarely develop symmetrically. It is not = un- 
common to find one sinus rudimentary while the other 
is well developed and invades the lesser wing of the 
sphenoid and the pterygoid process. In 7 per cent. of 
the skulls the optic nerve was so deeply embedded that 
it appeared as a cylindrical ridge in the interior of the 
sinus. In such skulls only a thin plate of bone covered 
the nerve and bony dehiscences occurred frequently. The 
lateral wall sometimes showed a cylindrical indentation 
due to the internal carotid artery. In 1 per cent. of the 
sinuses there were dehiscences with the internal carotid 
artery clearly seen on the lateral wall. The volume 
capacity of the sinuses varied enormously, from 0. to 
14 ¢.cm. on each side. When the sinuses were considered 
in age groups it was found that there was no increase 
in the size of the cavity after puberty. Bony septa in 
the sinuses were found in 32 per cent. of skulls. These 
sprang from every surface and occurred in every con- 
ceivable variation, dividing the cavities into medial, lateral, 
superior, inferior, anterior, and posterior cells. Such 
anatomical conditions would seriously interfere with 
drainage. Many of these subdivisions of the sphenoidal 
sinuses were due to abnormally placed posterior ethmoid 
cells. In fifty-five skulls in this series an abnormally 
placed ethmoid cell occupied the upper part of the 
sphenoidal sinus and had pneumatized the space about the 
optic nerve and partially enclosed it. Therefore in optic 
neuritis the rhinologist must consider both the ethmoid 
and the sphenoidal sinuses. 


31 X-Ray Therapy of Laryngeal Carcinomata 


H. Coutarpb (J. Radiol. Electrol., September, 1937, p. 402) 
stresses the diversity of the histological structure of 
carcinoma of the larynx. This diversity is responsible for 
the inconstant results of x-ray therapy—for example, out of 
nine cases treated in 1932 six patients were alive after five 
years, thus giving 66 per cent. of five-years cure, whereas 
of the cases treated in 1931 only two out of seven (28 per 
cent.) were alive after five years. The author gives a 
detailed account of the evolution of his radiotherapeutic 
technique. He believes that the therapeutic results are 
determined by three main factors: (1) the total dose of 
x rays: (2) the daily dose ; and (3) the appropriate varia- 
tions of the intensity of the daily doses. Certain cases 
benefit from relatively small daily doses spread over a 
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long period, while others do better with a smaller total 
dose made up of large daily doses given within a short 
period. Carcinomata of the larynx can be classified 
according to the results obtained from radiotherapy. 
Relatively mobjle tumours consisting of non-differentiated 
cells benefit from large total doses spread over a lcng 
period, as well as from smaller total doses given within 
a short period. Fixed tumours consisting of well-differ- 
entiated and infiltrating cells are not always influenced by 
an increase of the total dose ; on the contrary, this tech- 
nique may sometimes render the tumour radio-resistant. 
The author concludes that there are two main forms of 
radiotherapy: (1) the quantitative simple, elementary 
therapy, the two main factors of which are the total dose 
and the continued treatment; and (2) qualitative radio- 
therapy, which is physiological and the two main factors 
of which are very large daily doses given at appropriate 
times and the periodicity of the treatment, which is non- 
continuous. 


32 Loss of Taste after Mastoidectomy 


Wayne, Y. H. Ho (Arch. Oto-laryng., Chicago, August, 
1937, p. 146) describes the clinical methods of testing the 
perception of taste. The following aqueous solutions were 
used as testing reagents: 5 per cent. solution of cane 
sugar for sweet taste; 10 per cent. solution of sodium 
chloride for salty taste; I per cent. solution of acetic 
acid for sour taste; and | per cent. solution of quinine 
sulphate for bitter taste. The tip of the tongue is excep- 
tionally sensitive to sweet taste, the side of the tongue to 
the other tastes. Six cards with the following words are 
held in front of the patient: sweet, salty, sour, bitter, 
no taste at all, peculiar taste. When the tests are made 
he is instructed to point out on the card which the taste is. 
Whenever the facial nerve is divided within the bony canal 
above the point where the chorda tympani leaves it taste is 
lost over the anterior two-thirds of the tongue. In persons 
who had undergone a radical mastoid operation loss of 
taste was invariably found. None of these patients had 
noticed any change of taste subjectively because the 
involvement is unilateral. Other conditions investigated 
Were acute otitis media, chronic middle-ear suppuration, 
and fracture of the skull. 


33 Exocranial Complications of Petrous Suppuration 


R. MASPETIOL (Ann. Oto-laryng., September, 1937, p. 790) 
divides these rare complications of middle-ear suppura- 
tion into three groups. A first group of sublabyrinthine 
osteitis, in which the abscess reaches the surface in the 
region of the lower opening of the carotid canal. The 
infection spreads along the sheaths of the vessels and 
becomes a latero-pharyngeal abscess. A second group of 
“ apicitis,” in which the abscess breaks through actually 
into the wall of the pharynx. Clinically such cases present 
inflammatory swellings along the Eustachian tube or in 
the soft palate. A third group, in which the abscess 
reaches the surface of the petrous bone above the 
labyrinth. If the infection breaks through to the surface 
of the skull instead of becoming subdural a temporal 
or occipital abscess results or an abscess beneath the 
sterno-mastoid muscle. The pathology is distinct from 
that of Bezold’s abscess, where the suppuration spreads 
from the mastoid cells. The exact localization of the 
suppurative focus in the petrous bone can be deduced 
from the localization of these peripheral abscesses. The 
clinical features and treatment are described separately 
for each group. A neck incision for draining the abscess 
is usually necessary, unless it opens spontaneously into 
the pharynx. Anatomical experiments were made in order 
to study the pathway taken by the pus. Some of the bone 
beneath the labyrinth was removed with a gouge. . A hole 
was then made with a drill until the petrous bone was 
just pierced on the lower surface. Then a few cubic 
centimetres of plaster-of-Paris were injected under 
pressure. This accumulated invariably around the internal 


jugular vein or internal carotid artery and a_ swelling 
occurred in the neck. In the second and third groups 
experimental proof was much more difficult to obtain. 


34 Laryngeal Stenosis 


R. LUCHSINGER (Schweiz. med. Wschr., November 6, 1937, 
p. 1065) discusses the treatment of the respiratory and 
speech difficulties in cases of midline fixation of both 
vocal cords as a result of bilateral paralysis of the re- 
current laryngeal nerve. A number of workers recom- 
mend the operative repair of the stenosis, while others 
rely On conservative treatment or on a combination of 
tracheotomy and the application of a speech cannula and 
conservative treatment. An entirely new method of treat- 
ment was suggested by Froeschels. It consists of 
“explosive jerks ” exercises (Stossuebungen) for the vocal 
cords. Of the eleven cases reported by the author ten 
were treated successfully by a combination of tracheo- 
tomy, a valve cannula, and exercises by Froeschels’s 
method, while one case was treated successfully with vocal 
exercises alone. The author recommends the carrying 
out of functional vocal and respiratory tests in every 
case before and after the operation, so that the results of 
the operation may be properly assessed. 


35 Lengthening the Nasal Septum 


M. W. Moornick (N.Y. St. J. Med., September, 1937, 
p. 1509) describes a new plastic operation which is 
indicated in cases where the columella is drawn up and 
either the tip of the nose or the alae project too far 
down with a resulting ugly outline of the face. An 
incision is made in the midline of the columella, and 
through this incision the cartilage of the septum is stripped 
of mucoperichondrium on each side, as in a submucous 
resection. But the elevation of the mucoperichondrium 
is carried upwards for a distance of only 3 cm. on one 
side and for 2 cm. on the other side—an important point 
in the operation. The next step is to make two parallel 
incisions in the covering of the septal cartilage by way 
of the nares. These incisions begin at the lower edge of 
the cartilage at the anterior and posterior ends of the 
columella, and extend upwards for 3 cm. on the one 
side and 2 cm. on the other side. The two parallel 
incisions are then united by a third incision, which joins 
their upper ends. The columella is thus liberated and 
may easily be lowered to the desired position, the 
rectangular flap of mucoperichondrium descending with it. 
The columella is anchored in the new position by two 
mattress sutures passing through the mobile septum at 
the lower end of the septal cartilage. A few more stitches 
are used to hold the septal flap in position and the 
columella incision is closed. Owing to the difference in 
length of the incisions on each side the denuded areas 
of the septum do not occur at the same level. The 
cartilaginous septum is not deprived completely of its 
nutrition at any point and the exposed areas heal nicely 
by granulation followed by smooth scarring. 


Obstetrics and Gynaecology 
36 Endometriosis 


J. Novak (Med. Klinik, October 22, 1937, p. 1424), in 
a description of the histology of extra-ulerine endometriosis, 
points out that the islets of endometrioid tissue contain 
typical uterine glands, usually but not always surrounded 
by the tissue in which they are embedded in their natural 
site, which tissue undergoes decidual transformation during 
the premenstrual phase and pregnancy. Occasionally 
heterotopous foci contain smooth muscle, and not intre- 
quently certain of them consist of the characteristic cyto- 
genous tissue only. The heterotopous endometrial islets 


undergo cyclical menstrual changes: the result of their 
intraperitoneal discharge of blood is the formation of 
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dense adhesions, that of encapsulated accumulation of 
blood the production of chocolate or tarry cysts. Endo- 
metriosis is more familiar to the gynaecologist than the 
general surgeon, and is probably the cause of many acute 
intraperitoneal haemorrhages coming to operation for 
supposed acute appendicitis and then attributed to “ corpus 
luteum haemorrhage ~ or an unknown source. Extension 
to the rectum from the pouch of Douglas may closely 
simulate a rectal cancer with stenosis, but the mucosa, 
though distorted, is not invaded. Considering the patho- 
genesis of endometriosis, Novak accept’s Sampson’s im- 
plantation theory, and remarks that retrograde transfer 
of menstrual blood and fragments through the tube has 
been proved. That other modes of production occur is 
shown by the occurrence of foci of endometriosis in the 
lymph glands and round ligament, and even in the limbs 
(the thigh and the forearm muscles in two recent reports). 
Probably certain foci are formed locally from the peri- 
toneal epithelial or subepithelial tissue, and transmission 
is effected in certain cases in lymph or blood vessels. 
Novak regards the result of operative treatment, unless the 
whole of the uterus and both ovaries are removed, as 
uncertain. In the case of extensive endometriosis of the 
recto-vaginal or vagino-vesical septum complete resection 
of the endometrioid tissue is technically very difficult ; 
removal of the uterus and ovaries is fortunately followed 
by shrinkage of that portion of the tumour which is left 
behind, so that the severe pain is cured. 


37 F. C. VAN TONGEREN (Zbl. Gyndk., October 16, 
1937, p. 2422) in his last 200 laparotomies at the Amster- 
dam Women’s Hospital (Caesarean operations and cases 
of general peritonitis excluded) found endometriomata in 
no fewer than twenty-eight patients. The twenty-two 
cases in which it had been unsuspected included twelve 
of uterine fibromyomata out of ninety-four cases of this 
condition. A contributing factor in diagnostic errors is 
the variability of the intensity of menstrual pain; dys- 
menorrhoea may be so severe as to lead (as in two of these 
cases) to an initial diagnosis of acute appendicitis, or may 
be slight in comparison with the chronic intermenstrual 
pain. Operative treatment is preferred and is done on 
conservative lines ; in ovarian endometrioma simple resec- 
tion is undertaken, and has been followed in two patients, 
previously sterile, by pregnancy going uneventfully to 
term. Irradiation with x rays is thought to be suitable in 
patients nearing the menopause who have small tumours 
and dysmenorrhoea as the sole symptom. Van Tongeren 
describes in detail cases of endometrioma of (1) the round 
ligament, which was adherent to the Fallopian tube, (2) 
the external abdominal ring, and (3) the perineum. In the 
last-named situation endometrioma is very rare, and in 
most cases has affected the site of repairs after labour ; 
here, however, it occurred on each side, as a tender bluish 
nodule, in the scars following lateral incisions for 


vaginismus. No recurrence has followed in the two years 
since excision. 
38 Delivery of Over-weight Babies 


E. Haucu (Hospitalstidende, November 2, 1937, p. 55) 
classes as over-weight those babies which at birth weigh 
more than 4,500 grammes. In his maternity hospital in 
Copenhagen 191 babies weighing 4,500 to 5,000 grammes 
were born in the course of about 25,000 cenfinements. 
There were thirty-two babies whose weight at birth ranged 
from 5,000 to 6,000 grammes, and only five whose weight 
at birth exceeded 6,000 grammes. In the course of twenty- 
six years Professor Hauch has observed among 42,500 
babies six weighing 6,000 grammes or more—a rate of 
0.0014 per cent. In four cases the head was born spon- 
taneously, and only in two did its extraction require 
forceps. Much more difficult was the birth of the 
shoulders, which was effected by expression alone in only 
one case. In all the other cases an arm had to be pulled 


down. All but one of the babies were males. After 
describing in detail the manceuvres to be attempted in 
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delivering such over-weight babies, the author notes that 
Caesarean section seldom solves the problem, for its true 
character is usually not recognized till the head has already 
been born. It is most difficult to diagnose overweight in a 
child before serious obstacles are encountered to the delivery 
of the shoulders. This complication may, however, be sus- 
pected if confinement is long overdue, and in one of the 
author’s cases pregnancy had gone three weeks beyond 
term. He has in many cases induced labour when he has 
suspected that the child was becoming too big or when 
pregnancy had gone beyond term, and he believes that 
by a most careful supervision of pregnancy it should be 
possible to anticipate the birth of some over-weight 
children at least by the artificial induction of labour. 


Pathology 


39 Testosterone and the Female Genital Tract 


G. Corte, J. F. Martin, and E, MANKIEWICZ (Gynécologie, 
October, 1937, p. 561) have examined the action of testo- 
Sterone propionate on female rabbits. Cotte and Noél 
have previously shown that testosterone acetate, in rabbits, 
(1) inhibits the sexual cycle of the non-castrated animal, 
preventing follicular ripening and luteinization, and (2) 
lacks the capacity of folliculin to induce rut in the 
castrated animal. The propionate has a five times greater 
biological activity, but in the castrated rabbit produces 
no secretory phenomena in the endometrium. On_ the 
other hand, it has a well-marked effect on stroma cells, 
producing sclerotic changes in the ovary and _ uterine 
cornua, and sclerosis and cyst formation in the mammary 
gland. In the ovary, ovulation is profoundly disturbed 
and many atretic follicles are seen: these changes are 


probably brought about through the hypophysis. Arrest — 


of uterine haemorrhage has been reported by Mocquot 
and Palmer after therapeutic administration of testicular 
hormone. 


40 Vitamin C Content of Milk 


B. HANNISDAHL (Tidsskr. norske Laegeforen., October 15 
and November 1, 1937, pp. 1068 and 1111) has investi- 
gated the vitamin C content of cows’ milk, testing it 
quantitatively for ascorbic acid under various conditions. 
Wide fluctuations in the ascorbic acid content of the milk 
were found, and they evidently depended on the quality of 
the fodder, the mode of transport of the milk from cow 
to consumer, and the length of the interval between milking 
and consumption. Some of the milk was obtained from 
stall-fed cows, some from cows whose stall feeding in- 
cluded green fodder, and some from cows at pasture. 
These investigations extended from the beginning of May 
till the middle of July, 1936. During this period there 
was on the whole a rise in the ascorbic acid content of the 
milk, which fluctuated between 1.7 mg. of ascorbic acid 
per litre to 11.7 mg. The lowest figures were found in 
the oldest supplies of milk, the highest in the milk whose 
itinerary between cow and consumer was the shortest. 
The use of transparent glass vessels for the transport of 
milk also played a part in determining the ascorbic acid 
content of the milk, which varied according as these vessels 
were kept during transport in a wagon or allowed to travel 
on its roof, fully exposed to sunlight. Under the latter 
conditions the ascorbic acid content of the milk varied 
according as the weather was cloudy or sunny. Milk from 
pasture-fed cows contained more ascorbic acid than that 
from stall-fed plus green-fodder-fed cows, and still more 
than from the exclusively stall-fed cows. But even under 
the best conditions the author comes to the conclusion that 
milk does not contain enough ascorbic acid to meet the 
vitamin C requirements of the human body when one 
litre of milk is consumed per day. Other sources of 
vitamin C must, therefore, be drawn on in a town such 
as Oslo, where the consumption of milk per head is only 
0.58 litre. 
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Medicine 


41 Chronic Non-specific Ulcerative Colitis 


C. W. Monroe (Surgery, October, 1937, p. 575) reviews 
138 cases of non-specific ulcerative colitis. The group 
‘was made up of seventy-five females and sixty-three males, 
and in the majority of cases there was: definite disease 
of the colon, in the form of ulceration or bleeding as 
seen On proctoscopic examination, or narrowing and loss 
of haustration revealed by x-ray examination. The most 
common symptom was the passing of blood, pus, or 
mucus in frequent soft or watery stools. The disease is 
most often seen in the third decade of life; the average 
age in Monroe’s patients at the onset of symptoms was 
30.7 years. Proctoscopic examination showed the rectum 
to be involved in 82 per cent. of cases, with narrowing 
of the rectum in eleven instances. X-ray examination 
showed that the majority of lesions were to be found in 
or near the sigmoid colon. A table is given showing the 
multiplicity of organisms found on culture. Emetine 
was administered in fifty-four cases, to combat a possible 
amaebic infection. The best results were obtained from 
acriflavine and bismuth subgallate in mucilage of acacia 
injected rectally as retention enemas. Vaccines were tried 
in sixteen cases. Ileostomy was performed in eleven 
cases, and other surgical measures were carried out in 
the remaining patients. Blood transfusion was effective 
early in the disease and was given in nine cases. Com- 
plications, particularly those affecting the rectum, were 
very common. Eleven patients died, spontaneous rupture 
of the colon with peritonitis being the most common cause 
of death. The results of treatment show that medical 
and surgical measures do no more than slow the progress 
of the disease in the majority of cases. 


42 Blood Pressure in Diphtheria 


P. v. Kiss (Klin. Wschr., October 23, 1937, p. 1493), in 
a paper based on observations on 404 patients, concludes 
that in the early stage of diphtheria measurement of the 
blood pressure is no guide to cardiac or vascular impair- 
ment, because the blood pressure during this stage shows 
an appreciable fall only in complete heart failure, which 
does not usually set in until twenty-four or at most forty- 
eight hours before death. A downward tendency of the 
blood pressure to below 70 mm. Hg is a very unfavour- 
able sign, especially when the pulse frequency is very high 
or. on the contrary, very low. While severe cardiac dis- 
turbances, except in the first three days of the disease, are 
accompanied by a gradual fall in blood pressure, the hypo- 
tension associated with serum sickness is of sudden onset. 
In the later stage of the disease when the patient is at rest 
in bed, even in very severe myocarditis, the blood pressure 
does not fall, but remains normal or rather high. 


43 Congenital Tuberculosis 


D. Price (Brit. J. Tuberc., October, 1937, p. 264) describes 
a case of congenital tuberculosis. The patient was a child 
who died aged 49 days; the mother suffered from pul- 
monary tuberculosis. At necropsy the child’s liver and 
spleen were studded with miliary tubercles. A mass of 
glands lay round the portal vessels, and a smear from one 
particularly large gland showed tubercle bacilli. The lungs 
presented the appearance of bronchopneumonia, and. a 
smear taken from the pneumonic area showed tubercle 
bacilli. Only one hilar gland was palpable. The con- 
genital origin of the disease is suggested by the size of the 
portal gland, infection being carried by the maternal blood 
to the liver. The pulmonary foci might have been mis- 
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taken for exogenous lesions ; but they were recognized as 
blood-borne by (a) transitional stages between miliary dis- 
seminations and large foci, and (b) the condition of the 
bifurcation gland, which was much smaller than would 
have been expected in the case of an exogenous lesion. 
This case shows that not only miliary but also large, 
solitary, caseous foci can be blood-borne. In contra- 
distinction to this case that of an infant who died at the 
age of 8 weeks is described. The mother was ill with 
pulmonary tuberculosis, but nursed the baby for the first 
two weeks of his life, after which the two were separated. 
Post-mortem examination revealed a single tuberculous 
focus at the base of the right lower lobe near the peri- 
phery, and the corresponding inferior tracheo-bronchial 
gland was greatly enlarged. The lung focus showed a 
more advanced degree of degeneration than did the gland. 
No other focus was found in the body. Infection probably 
occurred through inhalation during the first two weeks 
of life. This case demonstrates the poor degree of resist- 
ance of the infant to the tubercle bacillus, death occurring 
in Six or seven weeks’ time from the date of infeciion. 


44 Aseptic Meningitis and Anterior Poliomyelitis 


J. Stecy. (Wien. klin. Wschr., October 1, 1937, p. 1357) 
records the history of a minor epidemic in a kindergarten 
in Vienna affecting seven children, three of whom suffered 
from anterior poliomyelitis, while in four the symptoms 
remained meningeal. He points out that aseptic menin- 
gitis and the prodromal stage of poliomyelitis are indis- 
tinguishable in their symptomatology, and the changes 
found in the cerebrospinal fluid are also impossible of 
distinction. This fact creates immense difficulties in the 
evaluation of specific therapy. It is impossible to assess 
whether the absence of paralytic symptoms following the 
administration of specific serum is due to its effects or to 
the fact that there had been an aseptic meningitis which 
would not, in any case, have been followed by paralyses. 
In two cases of anterior poliomyelitis occurring in uni- 
ovular twins, one untreated by specific serum died, 
whereas the other recovered following the administration 
of convalescent serum on the second day of his illness. 
Siegl believes that specific serum can only be of value 
when given early in those cases of poliomyelitis which have 
a long prodromal stage. The occurrence of a certain 
proportion of cases of aseptic meningitis must be borne 
in mind in epidemics of anterior poliomyelitis. 


Surgery 


45 Injection Treatment of Varicose Ulcers 


S. HANnsEN (Hospitalstidende, November 9, 1937, p. 13) 
considers as a great advance the abandonment of extensive 
operations for varicose veins and ulcers in favour of the 
injection of coagulants into varicose veins. A Danish study 
in 1925 of 376 patients operated on for varicose veins or 
ulcers showed that embolism occurred in twenty-one 
patients, of whom two died. Though the immediate re- 
covery rate was over 75 per cent., the subsequent relapses 
were numerous, and most of the patients for whom a cure 
could be claimed were still obliged to wear bandages. 
Only twenty out of fifty-three cases of ulceration 
responded to the operation by recovery. On the other 
hand, experimental work and clinical observation have 
both shown that the fear of embolism as a sequel to the 
injection treatment is much exaggerated, and with an 
experience of thousands of injections the author has not 
seen. a single case of embolism, let alone a fatal case. 
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During the past three or four years, using as a coagulant 
a solution of sugar, he has not seen a single case of 
necrosis at the site of injection. The author’s own experi- 
ence is that, although objective signs of relapse are 
demonstrable in about 50 per cent. of cases from one to 
five years after injection treatment, the formation of new 
varicose veins does not necessarily imply subjective dis- 
turbances. Indeed, about 85 per cent. of the author’s 
patients were symptom-free after an observation period of 
one to five years, and they still found bandages 
superfluous. 


46 Pituitary Implantation 


E. Kytin (Med. Klinik, November 5, 1937, p. 1497) has 
now implanted an animal pituitary into the mesentery or 
peritoneum in sixty patients—including thirty-eight cases 
of Simmond’s disease or “its subgroup, cachexia of late 
puberty,” three of dystrophia adiposogenitalis, three of 
hypophyseal dwarfism, five of total alopecia, and six of 
psoriasis. The therapeutic effects described are superior 
to those attained similarly by others ; Kylin attributes this 
to his technique, by which small pieces of a calf’s pituitary, 
without having been frozen, are sutured in place within 
thirty to sixty minutes of the animal's slaughter. Many 
cases are too recent for assessment of results, but ten 
patients with Simmond’s disease have had implantations 
done eighteen months or more ago. Six are working, 
one is improved, two have died of intercurrent disease, 
and one only has suffered recurrence. Lasting returns 
of menstruation and very great increases of weight have 
been noted. In total alopecia one case is very recent, and 
there have been three successes with one failure. Pituitary 
implantation was tried in psoriasis because this was 
regarded as due to an endocrine disturbance of fat 
metabolism, and the gland is now known to secrete a fat- 
splitting hormone ; five successes in six cases are recorded, 
Discounting the possibility that the good results are due to 
suggestion, Kylin holds that either (1) the implant functions 
as a transitory depot of the hypophyseal hormones which 
stimulate other endocrine glands or (2) it acquires vital 
connexions and continues to function—for which some 
evidence is forthcoming from investigations by the author 
and by Hill and Gardner, who proved survival for 120 
days of mouse-to-mouse pituitary implants. 


47 Regicnal Ileitis 


P. VALDONI (Policlinico, Sez. Chir., November 15, 1937, 
p. 595) records three cases of regional ileitis, two of which 
occurred in women, both aged 28; the other was in a 
man, aged 25. Two of the cases resembled each other in 
their previous history of intermittent attacks of abdominal 
pain and in their onset, simulating appendicitis, for which 
laparotomy was performed. In the first case drainage 
only was carried out, while.in the second the appendix 
was removed, and a few days later a faecal fistula 
developed ; a fistula between the caecum and small intestine 
was also discovered. The third case was a chronic form 
of regional ileitis, in which recovery followed resection of 
the caecum, ascending colon, and lower end of the ileum 
and the formation of an anastomosis between the ileum 
and transverse colon. 


48 Hernia of Nucleus Pulposus 


A. Rusino (Riv. Neurol., October, 1937, p. 491) describes 
a case of hernia of the nucleus pulposus of the fourth 
lumbar vertebra, which was diagnosed clinically and con- 
firmed by x-ray examination. The patient was a man of 
53 who, while lifting a heavy weight from a stooping 
position, suddenly felt a lancinating pain in the lumbar 
region so intense that he was unable to raise himself for 
several minutes. For three months he was unable to 
straighten his back or lift himself up in bed, and even: two 
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months later the pain, though less severe, was still present, 
and was made worse by walking or by bending back- 
wards or forwards. He also complained of paraesthesiae 
in the lower limbs and at times of pain along the course 
of the sciatic nerves. On examination nothing abnormal 
was discovered apart from tenderness on percussion over 
the spine of the fourth lumbar vertebra and a certain 
amount of rigidity of the trunk owing to limitation of 
flexion and extension of the lumbar spine on account of 
pain. In view of the history, the absence of any other 
positive findings, and the circumscribed area of pain and 
tenderness, the possibility of a hernia of the nucleus 
pulposus was at once considered. A radiograph taken 
two and a half months after the injury had shown only 
an early arthritis deformans limited to the third and fourth 
lumbar vertebrae, but later radiographs revealed an 
irregular circumscribed shadow on the superior aspect of 
the fourth lumbar vertebra near its posterior border, and 
apparently forming a hollow in the body of the vertebra. 
The author discusses at length the aetiology, pathogenesis, 
and symptomatology of hernia of the nucleus pulposus in 
its two torms of “ Schmorl’s intravertebral and Schmorl’s 
intrarachidian nodules.” 


Therapeutics 


49 Leukaemic Blood for Agranulocytosis 


T. DEGLMANN (Disch. med. Wschr., November 5, 1937, 
p. 1694) was encouraged by Bock’s recent experience in 
the treatment of agranulocytosis with the transfusion of 
blood from a case of myeloid leukaemia to repeat this 
eXperiment in an apparently desperate case of his own. 
His patient was a woman, aged 28, who on admission 
to hospital was partially unconscious and suilering from 
high fever and a progressive necrotic stomatitis. The 
clinical diagnosis of agranulocytosis was confirmed by a 
blood count, which showed only 1.200 leucocytes per 
c.mm. There were granulocytes, monocytes, or 
eosinophils, and only a few lymphocytes. The prognosis 
being very bad, 500 c.cm. of blood were transfused from 
a man, aged 39, who suffered from myeloid leukaemia 
and belonged to the same group as the recipient of 
his blood, which showed 200,000 leucocytes per c.mm. 
The transfusion was well tolerated except for an attack 
of shivering, and it was repeated after a short interval, 
500 c.cm. being again injected, this time without any 
reaction. The leukaemic donor was compensated for his 
loss of blood by a transfusion of normal blood from the 
patient’s mother. The author is inclined to attribute his 
patient’s recovery to the receipt of 1,000 c.cm. of 
leukaemic blood of which the leucocyte content was 
equivalent to that of 40 litres of normal blood. 


50 Lupus Erythematosus 


According to H. T. Scureus and E. Scumitz (Med. 
Klinik, November 26, 1937, p. 1597) the results of gold 
and of bismuth treatment in lupus erythematosus are 
about equally good, giving cure in 32 to 42 per cent. of 
cases and improvement in 25 to 42 per cent. Bismuth, 
however, should be given the first trial, since it is less 
liable to induce toxic symptoms, manifested by nephritis, 
exanthemata, or stomatitis, or to reactivate latent tuber- 
culous foci. They report twenty-two in-patient cases 
treated by bismogenol injections: of these, eleven were 
cured and the rest improved. The cases cured included 
eight of five to twenty years’ duration. Two or three 
courses of fifteen injections of 1 c.cm. were required 
in more than half the patients ; occasionally the treatment 
was combined with the application of carbon dioxide 
snow or irradiation therapy. 
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Radiology 


51 Effect of Thorotrast on Liver and Spleen 


E. L. Lanart, M. E. JorG, and J. A. AGUiRRE (Presse 
méd., November 6, 1937, p. 1562) condemn the use of 
thorotrast for the purpose of radiological investigation. 
They have been able to prove by experiments spread over 
a period of four years that thorotrast produces a com- 
bination of marked degenerative and regenerative changes 
in the liver and spleen, where the thorotrast is retained 
indefinitely in the reticulo-endothelial cells. They ascribe 
the effects partly to the radio-activity of: thorotrast. The 
changes ultimately result in a slowly progressive cirrhosis 
of the liver and in a hyperplasia and fibrosis of the spleen. 
Ultimately other viscera, such as the kidneys, may be 
secondarily affected. 


52 X-Ray Sickness 


W. D. GERMAR (Med. Welt, November 20, 1937, p. 1642) 
discusses briefly the nature, symptoms, and mechanism 
of x-ray sickness. Exposure to sunlight alter intensive 
x-ray treatment seems to aggravate the condition. The 
patients must therefore be protected against sunlight 
during the course of treatment. The different remedies 
suggested for x-ray sickness, such as cardiazol-ephedrin, 
sympatol, ephetonin, sea-sickness remedies, glucose, etc., 
have all proved of limited usefulness. The author has 
treated successfully one hundred cases of x-ray sickness 
with a liver preparation—-hepatrat. In mild cases the 
patients received an intramuscular injection of | to 2 
ccm. of this preparation; the injection was repeated 
after one hour whenever necessary. In severe cases 5 c.cm. 
were injected at once. 


53 Irradiation of the Pituitary 


R. ZOLLINGER and W. W. VAUGHAN (New Engl. J. Med., 
August, 5, 1937, p. 219) state that optimistic reports of 
the value of irradiation of the pituitary gland in the 
treatment of menopausal symptoms led them to use it in 
fourteen women. In two of these the menopause was 
of natural occurrence, in seven it followed castration, in 
four after x-ray therapy, and in one after the application 
of radium. A total of 1,600 r skin doses was given over 
a period of four days. The criterion of success or failure 
of the treatment was based on an accurate recording of 
the number of “hot flushes” experienced daily before 
and after it. Improvement occurred in only 35 per cent. 
of the authors’ cases. Sham treatments to avoid psychic 
effect were unattended by improvement. Treatment 
appeared to have no effect on the basal metabolism, 
sugar tolerance curves, or the vaginal mucous membrane. 
The authors state that at present there is no method of 
determining beforehand which patients suffering from 
menopausal symptoms will benefit by irradiation of the 
pliuitary. 


54 L. and H. (Bull. Soc. Radiol. 
méd., Paris, October, 1937, p. 611) believe that certain 
cases of insulin-resistant diabetes can be influenced by 
irradiation of the pituitary. They assume that diabetes is 
a polyglandular disturbance and that irradiation of the 
hypophysis may be useful only in so far as this gland is 
involved in the endocrine disturbance. The pituitary 
seems to excrete a hormone which normally counteracts 
the pancreatic hormone. It is possible to depress this 
particular hormone by irradiating the pituitary with 
fairly large doses of x rays. The authors define the 
term “ insulin-resistance ” and cite two clinical cases in 
which irradiation of the pituitary had a markedly benefi- 
cial effect. There was no cure of the diabetes in either 
of these cases, but whereas before the irradiation very 
large doses of insulin had hardly any effect, after the 


irradiation it was possible to reduce the doses of insulin 
to the usual level. The x-ray dosage varies according to 
the clinical course. In one case it was necessary to 
administer to the pituitary 12,000 r units within a year: 
in another case a dose of 3,600 r units had an immediate 
beneficial effect. 


55 Tumour-like Shadows in Silicosis 


M. Conrozier and J. (J. Radiol. Electrol. 
October, 1937, p. 433) describe thirty cases of silicosis 
of the lungs in which the pulmonary infiltration appeared 
as solid tumour-like masses, surrounded by clear, though 
more or less fibrosed, pulmonary parenchyma ; the masses 
were usually not connected with the hila or with the 
thoracic walls. The shadows were mostly bilateral, but 
the right lung was usually more affected than the left. 
The shadows resemble sarcomatous metastases; but the 
latter are more rounded and the parenchyma which sur- 
rounds them is not sclerosed, as in silicosis. The authors 
believe that the shadows are caused by fibrotic tissues 
impregnated with silica. Some of the affected patients 
remained comfortable for about twenty-five years, but 
one-half of the patients under observation died within 
eight years. It seems that heavy dusts with a high con- 
tent of silica are responsible for the tumour-like infiltra- 


tion. Miners working underground are particularly prone 
to develop such massive infiltrations. Clinically the 
patients appeared healthy. They were apyretic: and 


auscultation alone revealed nothing abnormal in the chest. 
As a rule the heart remained unaffected, but dyspnoea 
was always pronounced. The sputum only rarely con- 
tained tubercle bacilli. 


55 Diagnosis and Treatment of Syringomyelia 


E. B. GurevitcH, G. B. Fomin, and P. B. SHKLOVSKAIA 
(Amer. J. Roentgen., September, 1937, p. 415) describe 
the radiographic changes in bones and joints met with 
in syringomyelia and record the results of x-ray therapy 
in 137 cases of this disease. The most common change 
in the bones was an overgrowth of the distal phalanges. 
This was seen in 24.4 per cent. of cases ; amputation of 
distal phalanges was met with in 16 per cent. The 
different joints were unequally affected, the most com- 
monly affected being the phalangeal articulations (12.8 
per cent.), and next to them came the wrist and elbow, 
each affected in 9.6 per cent. of cases. The authors used 
deep x-ray therapy and obtained good results from this 
treatment in 69 per cent. of cases. One case was made 
worse by the treatment, while 31 per cent. remained un- 
influenced. In the successfully treated cases the sensa- 
tion of pain was the first to return: next came the 
thermal sense, although in some instances the first im- 
provement was in the motor disturbances. The authors 
do not believe that old-standing cases remain refractory 
to the treatment. As to the modus operandi of x-ray 
therapy in syringomyelia, they share the opinion of most 
workers that the x rays attack directly the glial hyper- 
plasia ; the nerve tissue is thus released from pressure. 


Obstetrics and Gynaecology 


57 Treatment of Abortion 


F. Horitz (Hygiea, Stockh., October 31, 1937, p. 737) 
finds that opinions still differ as to what is the best treat- 
ment for abortion, and he has therefore attempted to 
clarify this subject by an investigation of the cases of 
abortion treated in various Swedish hospitals in 1928 to 
1930. During this period 2,718 abortions were dealt with 
on several different lines, the patients’ ages ranging from 
15 to 47. After an observation period of at least four 
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years information was obtained from, or about, 1,370 
patients. As many as 901 refused to give any informa- 
tion. It was found that 440—that is, about one-third of 
the patients traced and reported on—had succeeded in 
avoiding subsequent pregnancies, and just over half (52.6 
per cent.) of those who gave information on this score 
associated the avoidance of pregnancy with coitus inter- 
ruptus, Whereas only 21 per cent. had achieved the same 
end by abstinence. In about one-quarter of the cases in 
which the influence of abortion on libido was investigated 
it was said to have been reduced since the abortion. In 
this matter age would seem to play an important part, the 
older the patient the greater the frequency with which 
abortion was followed by a diminution of libido. As for 
the best treatment of uncomplicated abortions to be 
adopted early in pregnancy, the author favours active 
intervention unless there is convincing evidence of the 
abortion having already been complete. He also recom- 
mends active intervention in abortions late in pregnancy, 
but only when the placenta is retained. In all other un- 
complicated abortions late in pregnancy he recommends 
conservative treatment. For complicated abortions at all 
Stages of pregnancy he recommends conservative treat- 
ment, the only contraindication to which is severe 
haemorrhage. 


58 Curettage for Endometrial Hyperplasia 


K. H. Koster (Hospitalstidende, October 19, 1937, p. 
1164) remarks that it may seem irrational to curette for 
the relief of irregular glandular hyperplasia of the endo- 
metrium, considering that its origin is now thought to be 
ovarian rather than uterine. Yet even if such treatment 
is only symptomatic, its practice may be justifiable if the 
good results are frequent and lasting. To throw light on 
these questions the author has investigated the subsequent 
fate of 135 patients for whom curetting was prescribed 
once or oftener for hyperplasia of the endometrium, 
between 1918 and 1936 in the gynaecological department 
of a Danish hospital. The curetting was followed by 
intra-uterine irrigation or painting with iodine. Nearly all 
the patients were between the ages of 30 and 50, only 
eleven being under 30 and fourteen over 50. Among the 
patients between 45 and 50 there were ten who were 
insane. As many as 101 had been confined once or 
oftener, and it would seem, judging from this study, that 
multiparae are more liable to develop hyperplasia of the 
endometrium than nulliparae or uniparae. The excessive 
uterine haemorrhage had in most cases followed a stage 
of amenorrhoea. After discarding from the analysis those 
patients in whom the issue had been confused by supple- 
mentary treatment with radium, x rays, etc., there remained 
120 for whose intra-uterine condition only curetting had 
been performed. In thirty-two of these cases regular and 
normal menstruation was restored. One patient was sub- 
sequently irregular in her menstruation and became preg- 
nant. There were also fifteen patients in whom the 
haemorrhage ceased altogether. A recurrence of the 
haemorrhage had to be recorded in as many as seventy- 
two cases. It would therefore seem that the restoration 
of normal menstruation or the complete cessation of any 
uterine haemorrhage may be anticipated in about 40 per 
cent. of cases as a result of curetting, once or oftener. 


59 Scalp Forceps 


E. ScHEHL (ZAl. Gyndk., October 23, 1937, p. 2504) states 
that since 1931, at the Wirzburg University clinic, for 
accelerated delivery in placenta praevia reliance has been 
placed (in case of failure of rupture of the membranes) on 
traction on the foetal head by serrated forceps grasping 
the scalp. This method seldom fails, and has been found 
preferable, in vaginal delivery, to version and traction by 
weight on a foot, as formerly used in these cases; it is 
simple, and reduces both the danger of maternal infection 
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and also the high foetal mortality—the latter by 66 per 
cent. Schehl warmly commends the method, and does 
not confine it to hospital practice. H. PANNKE (ibid., p, 
2508) uses a weight of 500 grammes only, and records 
successful application of the scalp forceps for the purpose 
of inducing labour in twenty cases in which medical 
measures had failed. Strong pains follow at once, and 
the average duration of application is six hours. The 
authors agree that no serious injury of the foetal scalp is 
produced. 


Pathology 


60 Hormonal Regulation of Red Blood Cells 


W. Jucius and F. MeyrHacer (Folia Haemat., Lpz., 1937, 
57, 4, 389) draw attention to the part played by various 
hormones in the regulation of the erythrocytes. An 
increase of erythrocytes in the blood up to 100 per cent. 
follows rapidly on the injection of adrenalin either sub- 
cutaneously or intravenously ; it may persist for twenty- 
four hours. The amount of haemoglobin is not affected. 
This is not due to a specific hormonal effect on the erythro- 
poietic system, but to a flooding out of the blood depots 
in the body, notably the spleen. Thyroidin has the same 
action. In a patient with Graves’s disease poly- 
cythaemia the erythrocyte count was lowered from 14 
millions to 7 millions following x-ray therapy, but rose to 
15 millions on the administration of 0.1 gramme thyroidin. 
The occurrence of anaemia with hypofunction and _ poly- 
cythaemia with hyperfunction of the genital glands has 
been recorded in the literature. The authors believe that 
clinically and experimentally it has been proved that blood 
diseases may occur as the result of hormonal disturbances, 
and that hormones produce a physiological regulation of 
the circulating blood. In a series of experiments on healthy 
persons, diabetics, and patients suffering from  hyper- 
thyroidism, both in the fasting and non-fasting state, they 
were able to show that parallel oscillations of the blood 
sugar and erythrocyte count curves took place following 
the injection of insulin and the antagonistically released 
adrenaline. 


61 Interrelationship of Liver and Spleen 


B. Heruaus (Miinch. med. Wschr., November 12, 1937, 
p. 1807) believes that the liver and spleen form a unit 
in the body not only as members of the reticulo- 
endothelial system but in their interdependence in carbo- 
hydrate metabolism, in their formation of bile pigments 
and salts, and in the metabolism of cholesterin and purine 
bodies. He describes in detail a case of haemolytic 
icterus which cleared up following splenectomy but in 
which a hepatic icterus occurred a few months later. 
Herhaus explains the hepatic icterus by assuming that 
splenectomy may produce a serious disturbance of the 
liver-spleen interdependence. The liver is flooded with 
fragile erythrocytes, which go on being formed in the 
bone marrow as before, and indeed are increased in 
number following splenectomy. Bilirubin is produced, 
which appears in the urine. When the need for erythro- 
cytes is less than the output of them by the bone 
marrow the liver cells are damaged owing to the im- 
perfect excretion from them of bilirubin. Herhaus also 
believes that the liver-spleen interdependence is disturbed 
in the so-called splenic crises, which are attended by 
anaemia, increase in size of the liver and spleen, hepatic 
pain, and the appearance of bilirubin in the urine. These 
crises have been thought to be due to collapse of the 
bone marrow, but against this is the fact that the blood 
picture is that of regeneration with an increase of 
embryonic cells in the blood. The crises are more 
probably a result of sudden temporary cessation of 
splenic function. 
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62 Anterior Poliomyelitis 


H. Witur (Schweiz. med. Wschr., December 25, 1937, 
p. 1227) describes an epidemic of infantile paralysis 
in Ziirich in 1936. During that year cases in the whole of 
Switzerland numbered 1,269—an incidence of 3.15 per 
10.000 inhabitants, as compared with the previous maxi- 
mum of 0.87 (1931). The common seasonal peak in 
August and September was shown, but the curve of inci- 
dence showed no relation to variations in the atmospheric 
temperature. Other common epidemiological findings here 
confirmed were: (1) radial extension from thickly popu- 
lated epidemic centres: (2) different distribution in the 
country and in towns—in the former a greater absolute 
and relative trequency, in the latter repeated relatively 
small epidemics: (3) a much greater frequency in the 
country of multiple infections in one family. The town 
of Zirich, with 300,000 inhabitants, had 2.6 cases per 
10,000 inhabitants ; small country towns (2,000 to 8,000 
inhabitants) had as many as 18 to 117 cases per 10,000 
inhabitants. The total Swiss mortality was 9 per cent. : in 
one canton 42 per cent. of adults attacked died. In small 
and relatively isolated communities it was common for 
widespread, apparently influenzal attacks of illness to 
appear, followed by a few cases with paralytic symptoms. 
Abortive cases were much more frequent than paralytic 
cases. Striking and unexplained inequalities of incidence 
were seen in adjoining and similar districts in Ziirich. 
From an analysis of cases in small communities it seemed 
clear that infection was chiefly conveyed either by healthy 
carriers or by those who had had the disease in an abortive 
form unattended with paralysis. Willi believes that in 
prophylaxis the use of serum from convalescents is of 
more value than adult serum : he found both useless in the 
paralytic stage, and often disappointing in that preceding 
it. An effective tested serum is not available in Switzer- 
land: among the difficulties is the fact that not every 
convalescent serum is protective—its degree of efficacy 
must be established by tests in monkeys. The value of 
active immunization by an attenuated virus, as recently 
tried in America, has yet to be proved. 


63 J. Hass (Wien. klin. Wschr., December 10, 1937, 
p. 1670) draws attention to the fact that despite serum 
therapy in anterior poliomyelitis greater or less paralyses 
must be reckoned with in SO per cent. of cases. Preven- 
tion of the contractures due to disturbance of normal 
muscular antagonism is of primary importance. When 
contractures are present they may in some cases be over- 
come by a series of small pulling movements which do not 
give rise to pain. Strengthening of the musculature is 
preduced by baths, massage, electricity, and gymnastics. 
Warm spring therapy—that is, swimming and gymnastic 
exercises in warm water—has been advocated in America. 
Hass urges the necessity for getting patients on their feet 
again. He points out that even when complete paralysis 
IS present suitable apparatus can make walking possible. 


- By these means muscle and joint atrophy is prevented. 


Of operative measures tendon transplantation has given 
the most brilliant results. Arthrodesis after the age of 18 
is of benefit to certain patients. The indications for this 
Operation require to be gone into very thoroughly. The 
author believes that the treatment of paralyses following 
anterior poliomyelitis should be carried out in special 
hospitals equipped with special apparatus, for treatment, 
however costly, involves less expense than complete 
crippledom. 


64 Cerebrospinal Fever in the United States 


S. E. BRANHAM (Bull. Off. int. Hyg. publ., October, 1937, 
p. 2148) states that the years 1930 to 1935 may be 
regarded as an endemic period of cerebrospinal fever in 


the United States. The number of cases fell to a low 
level, and the mortality in several hospitals was only 
20 per cent. At that time there was a certain increase in 
the relative incidence of Type II meningococcus. In 
1935 the disease resumed epidemic proportions, and in 
1936 the notifications were higher than they had been 
at any time since 1930, the highest incidence being east 
of the Mississippi. The gravity of the outbreaks varied 
considerably, the mortality being only 20 per cent. in some 
places and 50 per cent. or more in others. Moreover, 
while in some localities complications such as deafness 
and blindness were frequent, in others they were completely 
absent. In the epidemics of 1928 to 1930 meningococci 
of Types I and IIL predominated: about 90 per cent. 
of the strains found during the period 1930-5 are of the 
same types. 


65 Prognosis in Syphilis 

G. WILLNERS (Nord. med. Tidskr., October 30, 1937, 
p. 1784) has investigated the after-histories of the patients 
treated for recent syphilis with mercury at the St. Goran 
Hospital in Stockholm in 1913. Of the 364 patients 
270 were males whose average age was between 27 and 28. 
The follow-up investigations concerned the male patients, 
eighty-three of whom could not be traced. The state of 
health of the 140 still alive was not ascertained, but 
among the forty-seven who had died there were five whose 
deaths were due to such diseases as aortitis, dementia 
paralytica, and cerebral thrombosis. There were eighteen 
patients the possible connexion of whose deaths with 
syphilis could not be verified. It could not, for example, 
be established whether the four cases of drowning and 
one case of death by hanging in this group of eighteen 
had or had not any connexion with the syphilis of 1913. 
In the remaining twenty-four cases death was notified 
as being due to such non-syphilitic diseases as tuberculosis 
(ten cases), pneumonia, influenza, cancer, etc. The 
author concludes that there should have been only thirty- 
two deaths instead of the forty-seven actually recorded if 
the expectation of life for men in Stockholm between 
1921 and 1930 be taken as a standard for comparison. 
The life insurance societies are therefore justified in re- 
garding the expectation of life in male syphilitics whose 
first infection dates as far back as 1913 as subnormal. 


Surgery 


66 Sarcoma of the Breast 


S. SAILER (Amer. J. Cancer, October, 1937, p. 183) points 
out that as primary sarcoma of the breast is a rare 
condition the prognosis following surgical treatment and 
the biological reaction of these tumours to radium and 
x rays are still imperfectly known. Malignant connective- 
tissue tumours of the breast may arise in pre-existing fibro- 
adenomata or may spiing from any part of the pectoralis 
major fascia, the trabeculations of which constitute the 
supporting septal framework of the breast. The fat, 
nerve, and underlying muscle may also give rise to 
sarcomatous neoplasms. Mammary sarcomata constitute 
only about | per cent. of malignant breast lesions. 
Fifteen cases of primary sarcoma of the breast are 
analysed and described. Twelve of these are simple, being 
derived from a single type of connective tissue; three 
were of the mixed type. Five cases were of the spindle- 
celled type of fibrosarcoma : two of these arose in fibro- 
adenomata with slow growth until malignant change took 
place. Of these five patients one is known to be alive 
and well ten years after the removal of the tumour. Two 
tumours classified as fibromyxosarcomata showed marked 
differences in the amount of myxomatous tssue. There 
were three examples of polymorphous fibrosarcomata 
which appeared to be rapidly infiltrating tumours. One 
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patient died from lung metastases six months after the 
removal of a small tumour. There was one case of a 
neurogenic sarcoma and one of a rhabdomyosarcoma ; 
in the latter case the course was rapid, metastases de- 
veloping in the lungs, intestine, liver, and lymph nodes. 
Of the three patients with complex tumours one with a 
chondromyxofibrosarcoma died within six months of a 
biopsy of the breast, but another with an osteochondro- 
fibrosarcoma is alive and well two years after a simple 
mastectomy. In a_ third case, diagnosed as carcino- 
sarcoma, death occurred five days after operation from 
cardiac failure. It is seen that these sarcomata are in 
general very malignant, but the degree of malignancy 
varies greatly with the type of tumour. 


67 Operative Treatment of Fractured Patella 


K. Meissner (Zbd/. Chir., November 20, 1937, p. 2685) 
States that from 1926 to 1935 ninety-one fresh cases of 
fractured patella were treated in Bohler’s clinic in Vienna. 
He believes that all cases of fractured patella with separa- 
tion of the fragments require operation. Conservative 
treatment is reserved for those without separation, for its 
application in cases showing some degree of separation is 
always attended by some loss of function. Meissner was 
able to follow up thirty-one cases on which operation 
was performed. All ages from 10 to 80 years were 
represented. He is of the opinion that operation may 
and should be performed at any age provided that the 
patient is in good condition. He describes in detail the 
case of a man of 77 with separation of the fractured 
fragments of the patella in which operation was completely 
successful. 


68 Gangrene of the Scrotum 


A. E. GoLpstein and B. M. Jarre (Urol. cutan. Rev., 
November, 1937, p. 779), who record two personal cases 
and review the literature, state that this uncommon con- 
dition was first described by Boerhave in 1753, in a man 
aged 40, following retention of urine. Its cardinal features 
are: (1) sudden onset in apparent health: (2) rapid 
development of the mortification; (3) apparently total 
absence of any of the usual causes of gangrene. Gan- 
grene of the scrotum and penis occurs with no particular 
predilection for any age. The authors’ two cases occurred 
in men aged 56 and 63. The first patient died suddenly 
a week after excision of the right testicle and part of 
the cord, and the second patient, a diabetic, made a 
complete recovery after excision of the gangrenous tissue. 


69 Danger of Urethral Instillations of Oil 


T. Karz-Gatatzi (J. Urol. méd.-chir., October, 1937, 
p. 300) points out the danger which may result from the 
practice of injecting oil under pressure into the urethra 
in cases of stricture or other conditions. There is always 
a possibility that the oil may pass into the general circula- 
tion and form an oil embolus, with fatal results. In 
modern urethrography iodopine or lipiodol is the oily 
substance most commonly used. It is urged that the 
introduction of these substances into the urethra has been 
known to cause a fatal embolus during such an examina- 
tion, and several instances are quoted in which the opaque 
fluid has penetrated into the veins. The essentials de- 
manded of a fluid to be used for urethrography are that 
it shall be sufficiently opaque, non-toxic, non-irritant, 
of a stable composition, and that it may be easily sterilized. 
It has been found as the result of a study of some 
hundreds of cases that solutions of uroselectan (30 per 
cent.) and of thorotrast have proved most satisfactory as 
regards opacity and are not accompanied by the dangers 
which attend the use of lipiodol or other oily substances. 
Three cases are fully described in which urethrography 
was carried out, and although the liquid was seen to 
penetrate into the veins there were no ill effects of any 
kind. 
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70 High Altitude Treatment of Asthma 


U. Carv-BorG (Hygiea, Stockh., August 31, 1937, p. 600) 
has undertaken a study of the 518 asthmatics who in 
the period 1923 to 1933 were given institutional treat- 
ment at about 450 metres above sea-level, under the 
Swedish national health insurance scheme. To qualify for 
high altitude treatment the patients had to be considered 
capable of obtaining permanent improvement from it, and 
a certain economic level was imposed above which in- 
sured asthmatics could not receive this treatment. The 
age limits were between 5 and 55, and active pulmonary 
tuberculosis disqualified for treatment. A geographical 
study of the homes whence the patients, recruited trom 
the whole of Sweden, came showed that low-lying and 
damp areas yielded a particularly high number of cases. 
The males represented 61 per cent. of the total, and the 
age incidence was highest between 15 and 25. The 
number of patients over 45 was comparatively small. 
There was a family history of asthma in about 20 per 
cent., of neurosis or psychosis in about 15 per cent., and 
of pulmonary tuberculosis in about 15 per cent. The 
asthma had begun before the age of 9 in 35 per cent., and 
before the age of 15 in every other case. It was very 
rare tor the asthma to begin after 45. In about 50 per 
cent. a protracted attack of bronchitis was credited with 
starting the asthma, which in twelve cases had begun in 
connexion with pneumonia, and in nineteen with whoop- 
ing-cough. Throughout the institutional treatment, or with 
the exception of the first few days, about 70 per cent. of 
the patients were completely free from attacks, and only 
in about 4 per cent. was no benefit obtained. An inter- 
mediate group was represented by the patients who became 
fit for work but were still subject to slight and occasional 
attacks. The group of twenty-one refractory cases in- 
cluded most of the eight patients with aspirin idiosyncrasy, 
and in this connexion the author notes that Storm van 
Leeuwen has also found that the asthmatic who is sensitive 
to drugs such as aspirin is apt to prove refractory to any 
and every treatment. The author’s study did not include 
a follow-up investigation of the patients after the high 
altitude treatment ceased. 


71 X-Ray Treatment of Leukaemia 


F. BarpcHzt and P. MLesnecky (Miinch. med. Wschr., 
October 29, 1937, p. 1737) discuss the x-ray treatment 
of leukaemia. They base their experience on the observa- 
tion of thirty cases of chronic myeloid leukaemia and twenty- 
five cases of chronic lymphatic leukaemia. They consider 
the acute myeloid leukaemia as somewhat akin to certain 
forms of septicaemia. For this acute leukaemia radio- 
therapy is useless; it does noteven delay the early fatal 
end. But both myeloid and lymphatic leukaemia are 
favourably influenced by irradiation of the spleen, and in 
the case of lymphatic leukaemia the glands also. The 
authors begin the treatment with small doses of 20 to 
30 r units, and increase the dose gradually according 
to the reaction of the patient. -In some cases it may be 
necessary to increase the dose to 60, 120, or even 240 r 
units. The course of treatment is usually completed 
By that time the spleen should 
have shrunk to almost normal size, and the number of white 
blood cells should have been reduced to about 15,000. 
The authors do not aim at inducing a leucopenia. In 
case of recurrence the second course should be postponed 
for at least six to twelve months. In the later stages of 
the disease, when the leukaemic tissue has infiltrated the 
internal organs, the authors recommend the irradiation of 
the whole body with small doses of x rays. They believe 
that radiotherapy cautiously carried out not only makes 
the patient comfortable but actually prolongs life by 
months or possibly even years. 
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72 Anaesthesia in Cerebral Surge: y 


G. Kaye (Austral. New Zeal. J. Surg., October, 1937, 
p. 134) discusses at length the problem of anaesthesia in 
cerebral surgery, and emphasizes the importance of team 
work. His conclusions are based on seventy-seven opera- 
tions on sixty-three patients, in which most varieties of 
anaesthesia were used. Chloroform only appears twice, 
as a supplement to local anaesthesia, being found tow 
depressing for general use. Gas and oxygen by endo- 
tracheal inhalation (Magill) is favoured, and has latterly 
tended even to replace local anaesthesia, which may be 
unacceptable in the lengthy modern operations, and which 
is undesirable for children. Should general anaesthesia 
be required at all it is best given from the first, since 
induction during operation may lead to difficulties. The 
endotracheal route ensures a free airway at ail times, and 
allows adequate artificial respiration in the event of serious 
collapse. Any tendency to anoxaemia is dangerous and 
leads to shock ; therefore the oxygen percentage must be 
kept as high as possible throughout. The anaesthetist 
should carry out a compiete preliminary examination, 
assess the risk, and order the premedication. The latter 
presents difficulties, due to the uncertainty of response and 
the need for avoiding undue depression. Generally, 
before local anaesthesia morphine grain 1/6 to 1/4 proved 
most satisfactory, with hyoscine grain 1/200 to 1/150, 
Before giving gas and oxygen, morphine grain 1/6 to 1/4 
was used, with 1} grains of nembutal orally in nervous 
persons. During operation shock should be avoided as 
far as possible by maintaining warmth, careful haemo- 
stasis, a free airway, and an adequate oxygen supply. 
Close observation for the early detection of shock, as 
indicated by a_ systolic blood pressure of less than 
80 mm. Hg or a diastolic pressure of less than 60 mm. Hg 
for longer than twenty minutes, is ensured by recording 
and charting the pulse and respiration rates, systolic and 
diastolic pressures, and general condition every five 
minutes. The behaviour of the pulse rate cannot be relied 
on in estimating shock, as in general surgery, for in the 
presence of a falling blood pressure it may rise, fall, or 
remain unaltered. Shock is most commonly due to haemor- 
rhage, and its treatment is suspension of the operation, 
if possible, pending transfusion with saline, or blood when 
available, up to one pint. Drugs were generally of little 
value, though pituitrin and coramine were occasionally 
useful in emergencies. A remarkable feature of this form 
of surgery is the way in which the most profound degrees 
of collapse may be tided over by early and adequate 
treatment and the operation successfully terminated. 


73 Local and Intravenous Anaesthesia 


P. FetpweG (Schmerz Narkose-anaesth., October, 1937, 
p. 104) claims that the adoption of local anaesthesia has 
materially diminished post-operative mortality and mor- 
bidity in the Pforzheim Women’s Hospital, where pre- 
viously anaesthesia by means of pernocton followed by 
ether had been the routine. Many operations, notably 
Caesarean sections, can be carried out with local infiltra- 
tion alone: where further anaesthesia is required small 
amounts of evipan or eunarcon are given intravenously. 
The author shows that in one and a half years of adminis- 
tering ether anaesthesia the total operative mortality was 
2.4 per cent., and in two and a half years in which local 
anaesthesia was the routine only 0.8 per cent. Consider- 
ing laparotomies alone, during these periods the mor- 
tality of 192 cases anaesthetized with ether was 5.5 per 
cent.: of 198 under local anaesthesia (139 Caesarean 
sections), nil; and of 271 under local with intravenous 
anaesthesia 2.2 per cent. He claims that the most valuable 
prophylactic against thrombosis and embolism is imme- 
diate standing and walking after operation, and holds that 


the longer or more severe the operation and the worse 
the patient's condition the more important is it that she 
should walk at least a few steps immediately afterwards. 
The doses of evipan, etc., are therefore kept as small as 
possible. Of about 400 patients who underwent laparo- 
tomies and were kept in bed, four died of embolus, but 
there were no deaths from this cause among the last 250, 
wiio were made to walk at once. 


74 Closed Circuit Gas-Oxygen Anaesthesia 


J. Demirnteau and T. Costet (Anaesth. et Analgés., 
November, 1937, p. 442) report enthusiastically upon 
nitrous oxide and oxygen given in closed circuit with 
carbon dioxide absorption, after an experience of 154 
cases of diverse character. They use a Foregger machine, 
and in 20 per cent. of cases intubate the larynx, the endo- 
tracheal tube having an inflatable cuff to exclude air. 
Ninety-six cases without intubation needed on an average 
45 drachms of ether; twenty-seven with intubation 
required an average of 94 drachms. Soneryl by mouth 
and morphine and scopolamine are given as premedica- 
tion, while very nervous patients are induced in bed with 
evipan. During operation the pulse, blood pressure. 
respiration, and general condition are observed and charted 
every five minutes. The advantages of the method are the 
pleasant induction and recovery, with few after-effects : 
smooth anaesthesia with quiet breathing ; conservation of 
warmth and water vapour; absence of shock ; and, with 
intubation, safe control of the airway. The method is 
also economical. The authors enumerate and refute the 
various objections which have been brought against gas- 
oxygen anaesthesia. 


75 Spinal and Intravenous Anaesihesia 


R. JARMAN (Brit. J. Anaesth., October, 1937, p. 20) con- 
siders that all patients should be rendered unconscious 
before spinal anaesthesia, for their comfort and for the 
prevention of psychic shock, and should be kept so 
throughout the operation. The technique he recommends 
is as follows: (1) omnopon grain 1/3 with scopolamine 
grain 1/150 is given one hour before operation: (2) 
pentothal sodium 10 ¢.cm. of a 5 per cent. solution is 
administered intravenously while the patient is still in 
bed : (3) 10 to 14. c.cm. of a 1 in 1,500 solution of percaine 
at body heat is injected intrathecally in the second or third 
lumbar space, with the patient in the sitting position 
(Etherington Wilson). The actual injection should take 
twenty seconds, and the level of anaesthesia depends on 
the length of time the patient is subsequently kept upright ; 
twenty-five seconds gives anaesthesia to the level of the 
pubes, thirty-five to the umbilicus, and forty-five to the 
epigastrium. For chest operations eighty seconds or even 
more may be needed. After the correct time has elapsed 
the patient is placed flat, the table tilted 15 degrees, and 
the operation may be begun. The author claims an entire 
absence of post-operative headache or backache with this 
method. 


76 Analgesia and Anaesthesia in Obstetrics 


W. Bourne (N.Y. St. J. Med., November 15, 1937, p. 
1905) discusses analgesia in labour and briefly reviews 
the methods in use. In the early stages he favours 
pentothal orally, as it is free from toxic effects, shortens 
the duration of labour, and does not cause restlessness or 
excitability. A dose of 4 grains, to which may be added 
1/150 to 1/100 grain of hyoscine, is given at the onset 
of labour, followed by 2 or 3 grains of pentothal every 
half to one hour as required. Later he favours inter- 
mittent gas and oxygen, if skilled assistance is available, 
but he condemns all methods of self-administration and 
warns against the dangers of anoxaemia. Cyclopropane 
is preferable to nitrous oxide on account of the abundant 
oxygen available, and is always desirable in the terminal 
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stages. As a safe and efficient anaesthetic in obstetrics 
he recommends vinyl ether. This may be used in a 
closed machine, but in general practice is preferably given 
“open,” in a mixture of one part of vinyl ether to three 
parts of ethyl ether. ‘ 


Obstetrics and Gynaecology 


77 Alexander-Adams Operation 


U. Massari (Arch. Ostet. Ginec., September—October, 
1937, p. 427) summarizes from the literature 2,100 cases 
of mobile retroversion of the uterus treated by the opera- 
tion of Alexander and Adams, with about 6 per cent. only 
of recurrences. He further records 113 cases operated 
on at Siena from 1929 to 1936: no recurrence had been 
observed within one to eight years of operation among 
the sixty-one patients who could be traced. Nine of them 
had conceived, gone to term, and had uncomplicated 
labours. He concludes that the Alexander-Adams opera- 
tion is the best among round ligament operations, and 
that no advantage is to be gained from making the pro- 
cedure intraperitoneal. The removal of the distal end 
of the ligament, which has been proved to be the weakest, 
is of undoubted advantage. The iast of several separate 
sutures to the external oblique aponeurosis should include 
the pillars of the external abdominal ring and give firm 
fixation to the symphysis pubis. 


78 Early Diagnosis of Pregnancy 


A. and C. BecH-More cui (Arch. Uruguay. Med., 
October, 1937, p. 393) mention two methods for the early 
diagnosis of pregnancy: (1) Bercovitz’s pupillary reaction, 
and (2) Gilfillen and Gregg’s intradermal pregnancy 
reaction. The pupillary reaction consists in anisocoria 
(usually miosis) after instillation of two drops of citrated 
blood into the conjunctival sac of one eye (1 c.cm. of 
the patient’s blood is mixed with 0.2 c.cm. of a 10 per 
cent. solution of sodium citrate). The authors state that 
they have not had sufficient experience of this reaction 
to express any definite opinion. Gilfillen and Gregg’s 
reaction consists in the intradermal injection of two or 
three drops of an extract of the anterior pituitary (gonado- 
tropic hormone) into the skin of the anterior aspect of 
the forearm. The theory on which the reaction is based 
is that when the skin is already overloaded with gonado- 
tropic hormone, as in pregnancy, the effect of the injection 
is negative, whereas in the absence of any such hormone 
in the skin the injection gives rise to a papule which 
rapidly increases in size and is surrounded by an erythe- 
matous zone. The reaction ssually makes its appearance 
about a quarter of an hour after injection and persists for 
about one hour. The authors state that though some 
workers have apparently obtained a very high percentage 
of successes with this reaction, their own results in ninety- 
five cases were far from successful. They consider that 
this particular reaction has not yet advanced beyond the 
experimental stage. and cannot take the place of the 
Aschheim-Zondek and Friedman reactions in the diagnosis 
of pregnancy. 


Pathology 


79 Antiscorbutic Limitaticns of Synthetic Ascorbic Acid 


A. Evmsy and E. WarsurG (Ugeskr. Laeg., October 28, 
1937, p. 1141) have investigated the reaction to a daily 
dosage of 300 mg. of ascorbic acid in twenty-nine patients 
showing a haemorrhagic diathesis (revealed by G6thlin’s 
capillary test) and a low ascorbic acid content of the serum 
(Lund and Lieck test). After ten days of this treatment the 
haemorrhagic reaction of Géthlin was no longer demon- 
strable, and the ascorbic acid content of the serum was 
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restored to normal in twenty-six cases. In the remaining 
three cases no such improvement was observed, even 
when the oral administration of ascorbic acid was followed 
by the intravenous injection of 300 mg. of ascorbic acid 
daily for ten successive days. But when the three patients 
were given the juice of ten lemons daily for ten days the 
response was rapid. A characteristic feature of all three 
cases was intestinal disease which had lasted for several 
years. After giving details of these three cases the authors 
conclude that the absorption and retention of ascorbic 
acid require the presence in the body of a substance, a 
co-vitamin, which is evidently present in lemons and 
perhaps in small quantities in other articles of food, but 
is absorbed with difficulty by patients suffering from 
certain intestinal diseases. The authors are now investi- 
gating the possibility of this substance being identical with 
the vitamin P found by Szent-Gyérgyi. 


80 Thyroid Tumours of the Ovary 


According to H. O. NEUMANN (Arch. Gyndk., 1937, 163, 
3, 600), who has found thyroid tissue in some 10 per 
cent. of Ovarian teratomata, it is possible in the majority 
of cases to recognize with the naked eye both thyroid 
and other organized tissues: so-called “pure struma 
ovaril,” consisting solely of thyroid, has been described, 
but almost certainly after incomplete microscopical ex- 
amination. Microscopically the same varieties of paren- 
chymatous and colloid goitre are shown by ovarian as 
by cervical thyroid tissue; microscopical diagnosis is 
much more reliable than that based on_ biological 
tests such as estimation of blood-iodine or the Reid- 
Hunt reaction. It is exceptional for women_ bearing 
thyroid-containing ovarian teratomata to show clinical 
signs of thyrotoxicosis: four cases have been described, 
however, in the literature. To these Neumann adds a 
fitth—that of a woman, aged 27, with a pulse rate of 
120, a systolic blood pressure of 170 mm. Hg, tremor, 
and a 40 per cent. increase in the basal metabolic rate; 
a cystic ovarian teratoma weighing 880 grammes and 
containing much solid colloid-containing thyroid tissue 
was removed. The signs of hyperthyroidism disappeared 
during convalescence, and pregnancy was not long delayed. 
Trapl has described a case of compensatory enlargement 
of the cervical thyroid following a similar operation. 


81 Aetiology of Epidemic Hepatitis 


T. THUNE ANDERSEN (Acta med. scand., 1937, 93, 1-2, 209) 
notes that at present Denmark is the only country in 
which epidemic hepatitis has been made a_ notifiable 
disease, and that since 1928 the number and geographical 
distribution ot the cases have been recorded under the 
national health insurance scheme. The fact that the -sick- 
ness rate is about eight times greater in the country than 
it is in Copenhagen suggests that the disease is not spread 
by contact or droplet infection, but is more likely to be 
an alimentary infection. Noting that pigs suffer from a 
form of jaundice which resembles epidemic hepatitis in 
man, the author has compared the number of jaundiced 
pigs arriving at the abattoirs between 1930 and 1934 with 
the outbreaks of epidemic hepatitis in man in the same 
period. The correlation thus established is, in his 
opinion, indicative of a causal relationship between the 
jaundice of pigs and that of man. He suggests that the 
low sickness rate in Copenhagen and Aarhus is due to 
the fact that the control of the meat supplies of these two 
towns is more effective than elsewhere. In support of his 
opinion that jaundice in pigs is an infectious disease, 
the author gives an account of his own experiments, in the 
course of which he has succeeded in transmitting jaundice 
from one pig to four others, and from two of them to 
two more by feeding healthy pigs with jaundiced pig's 
liver. He concludes that veterinary opinion as to jaundice 
in pigs being a non-infectious disease is incorrect, and 
that the regulations governing the sale of pork from 
jaundiced pigs must be made more strict. 
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82 Hereditary Factor in Essential Hypertension 


E. A. Hines (Ann. int. Med., October, 1937, p. 593) 
considers that the hereditary factor plays an important 
part in the aetiology of essential hypertension. In_ his 
investigations he used a “cold pressor test,” which con- 
sisted in taking the blood pressure before, during. and 
after the immersion of the hand in water at 4° C. This 
test divides all persons into two groups: (1) those who 
have minimal or normal reactions; and (2) those who 
have excessive or abnormal reactions. Almost all persons 
with essential hypertension have abnormal reactions. One 
group of persons who do not show hypertension give 
excessive reactions to the cold pressor test as regards 
both diastolic and systolic pressure. They are called 
“hyper-reacting normals,” and it is believed that they are 
in a pre-hypertensive stage and that many of them will 
eventually develop essential hypertension. A study has 
a'so. been made of 608 individuals who had a normal 
bloed pressure, and of 267 who had essential hypertension. 
A positive family history of hypertensive vascular disease 
is five times as frequent among individuals who have 


hypertension or who are hyper-reactors to a standard - 


stimulus test as it is among individuals who react norma!ly 
to the test. As no hyper-reactor was found who did not 
have one parent who was either hypertensive or a hyper- 
reactor it is probable that the trait is inherited as a 
dominant characteristic. The excessive or hypertensive 
type of reaction occurred predominantly among members 
of families in which there was a hypertensive diathesis. 
The inherited quality may affect the vasomotor system, 
which reacts excessively to certain external and internal 
simuli to such an extent as to lead eventually to the 
development of essential hypertension in many cases. 


83 Early Diagnosis of Renal Tuberculosis 


G. PERKOVSKY (Scalpel, Liége, November 27, 1937, p. 1639) 
points out the difficulty of diagnosis in the early stages of 
renal tuberculosis. There may be no definite symptoms, 
and radiography is often of little assistance. It is sug- 
gested that the examination of the urinary deposit may 
provide the necessary proof of the disease. In this sedi- 
ment, in cases of renal tuberculosis, two elements are 
found in association—pus and blood. Pus is usually 
present, and may be visible to the naked eye in cloudy 
urine ; it is found in varying quantities in different cases. 
Red blood corpuscles are also present in the deposit ; 
their number is usually less than that of the white cells, 
but the proportion does not vary greatly. When pyuria 
is accompanied by a small number of red cells, confirmed 
by repeated examination, a microscopical picture is given 
which is characteristic of renal tuberculosis. In all the 
cases submitted for examination this test has not failed 
in a single instance, and may serve as a useful base on 
which to establish an early diagnosis. It is suggested 
that this test should be carried out systematically on all 
urine submitted for investigation. 


84 Prognosis of Peptic Ulcer 


H. VENNDT (Acta med. scand., 1937, 93, 3, 308) has in- 
vestigated the after-histories of 421 patients who were 
adinitted to the Bispebjerg Hospital in Copenhagen 
between 1923 and 1935, inclusive, for haematemesis or 
melaena due to gastric or duodenal ulceration. The strict 
dieting formerly enforced for the first two or three days 
has been relaxed since 1931 in favour of milk and oatmeal 
gruel from the first day, followed shortly by eggs, biscuits, 
toast, etc. Blood transfusion was performed in only 
sixteen severe cases, five of which terminated fatally. 


There were approximately twice as many male as female 
cases, although there were twice as many beds available 
for men as for women. Of the twenty-five deaths in 
hospital, four were not due to the haemorrhage. In 
eighteen of the twenty-one cases coming to necropsy 
typical ulcers were found. In three cases gastritis was 
demonstrable. The seat of the ulceration was the stomach 
in twelve cases. Of the 396 patients leaving hospital alive, 
327 were traced at the end of 1936. In the interval forty- 
six of the 396 had died, and the cause of death was 
recorded in forty-two cases, among which were eleven 
deaths notified as due to haematemesis, melaena, or gastric 
or duodenal ulcer. Six of the deaths were due to cancer 
of the digestive tract, and three to peritonitis which may 
or may not have been due to perforation of an ulcer. In 
one of the author's tables the frequency of the recurrence 
of haemorrhages from ulcers is calculated for each year 
after discharge from hospital, and he comes to the con- 
clusion that in this respect 43 per cent. of his patients 
relapsed at some time or other within six years of 
discharge. 


Surgery 


85 Paraftinoplasty and Paraffinomata 


C. CraoveE and L. Cuywatt (Réun. meéd.-chir.. Morpho- 
logie, March, 1937, p. 273) describe the technique of 
paraffinoplasty and point out the complications that may 
follow. This method of treatment is used to replace bone, 
cartilage, or fat where there has been loss of tissue. The 
paraflin is injected subcutaneously in a semi-fluid form, 
which later solidifies and remains at body heat. After 
sterilization of the operative field the syringe is inserted 
into the cellular tissue. A small quantity of warm sterile 
water is first injected to prevent the premature solidifica- 
tion of the paraffin, which should be about 60° C. at the 
time of injection. The important points of technique are 
that the paraffin should not be fluid but semi-fluid : that 
no more than 2 c.cm. should be injected at a time: that 
large vessels should be avoided: and that after injection 
has taken place the patient should stay in bed for twenty- 
four hours and in one room for a further one or two 
days. with applications of wet boracic compresses to the 
part injected. There are several variations of this method, 
some of them more complicated than that described. 
Although paraffinoplasty is attractive because of its sim- 
plicity it may be attended by either immediate or late 


complications. The most serious immediate complica-: 


tions may be an arterial embolus or phlebitis. Late com- 
plications may occur one, two, four, or even twelve years 
after treatment and take the form of tumours, which 
develop slowly but progressively and are called paraftino- 
mata. These are usually subcutaneous, and may be either 
solitary or multiple. These nodules are hard and painless 
on palpation in the first stage, but later become fixed, 
lose their outline, and invade the deeper tissues. Funce- 
tional disorders and pain develop later. Metastases may 
occur through the lymphatics, and may be found at some 
distance from the primary lesions. 


86 Anal Fissure 


P. C. BLAISDELL (Surg. Gynec. Obstet., November, 1937, 
p. 672) points out that although anal fissure is a lesion 
of minor pathological import yet its frequency and the 
great discomfort it causes render it one of the most impor- 
tant of anal lesions. These fissures, which cause intense 
pain, are usually found placed directly posteriorly in the 
anal canal, and only occasionally directly anteriorly. This 
is perhaps due to the Y-shaped divergence of certain of 
the external sphincter fibres which are attached to the 
coccyx. The relatively weak and unsupported subcu- 
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taneous external sphincter with its overlying mucous mem- 
brane constitutes the point most vulnerable to injury 
during defaecation of the whole anal canal. Fissures 
usually occur so near the outlet that they may often be 
szen with very slight parting of the anal folds or outward 
siding of the skin. Treatment should be directed to the 
severance of the muscle bar to conform with the Y-shape 
of the more superficial .portion of the external sphincter, 
a light pack of vaseline gauze being laid in the wound 
in the direction of the anal canal for several days to 
prevent bridging instead of healing from below. In many 
hundreds of cases a wedge-shaped resection of the ulcer 
has been carried out with the broad base on the outside of 
the canal, including healthy tissue. The muscle bar is 
severed to prevent recurrence. The base of the wound 
must be prevented from healing before the apex, scar 
tissue must be removed and the edges of the wound 
carefully trimmed. 


87 Traumatic Stricture of the Urethra 


K. H. Wana and C. Y. Cuar (Chin. med. J., November, 
1937, p. 623) state that this condition is commoner 
in China than elsewhere owing to neglect and im- 
proper management of the ruptured urethra. They 
review the cases of thirty-eight patients suffering from 
this form of stricture treated in the Peiping Union Medical 
College Hospital within the past fifteen years; 19.5 per 
cent. of all urethral strictures seen during this period 
were traumatic in origin. The type of injury determines 
the site of the rupture and subsequent stricture. Falling 
asiride a plank usually causes an injury of the bulbous 
urethra by driving it against the pubic arch. When the 
pelvis is fractured it is the membranous portion of the 
urethra which is invariably damaged. Traumatic stricture 
is characterized by its rapid development and its resistance 
to dilatation: 97.4 per cent. of the patients developed 
stricture within three months of injury, and in no instance 
could the stricture be dilated. Operative treatment con- 
sisted of resection of the stricture, end-to-end anastomosis, 
and external urethrostomy proximal to the anastomosis. 
If the stricture involves the posterior part of the mem- 
branous urethra or the prostatic urethra, this technique 
is not possible. In those cases a suprapubic cystostomy is 
necessary for retrograde sounding and location of the 
Stricture or for diversion of the urinary stream _post- 
operatively. Complete resection may not be possible, only 
the central portion of the stricture being rimmed out and 
the newly fornYed tunnel maintained by an indwelling 
catheter until epithelization has taken place. Of the 
seventeen patients who were followed up 75 per cent. 
showed excellent results, 18.8 per cent. fair results, and 
7.2 per cent. unsatisfactory results. 


Therapeutics 


88 Pneumonia 


R. HABERKORN (Miinch. med. Wschr., December 3, 1937, 
p. 1934) analyses 621 cases of pneumonia treated at 
Ludwigshafen ; the mortality was 21.4 per cent. Cases of 
bronchopneumonia were excluded, with the exception of 
a few cases affecting at least one lobe in children and 
having similar clinical and radiological signs to those 
of croupous pneumonia. Among. general therapeutic 
measures rest, narcotics for pain, and fresh-air treatment 
are regarded as most important, the last chiefly in 
children. Special treatment consisted in the administra- 
tion of quinine or quinine and calcium. A group of 341 
cases receiving quinine (usually quinine-urethane) in doses 
of about 0.5 gramme daily had 19.4 per cent. of deaths 
as compared with 11.5 per cent. in seventy-eight patients 
receiving combined treatment by quinine and calcium 
injected intramuscularly ; small doses at frequent intervals 
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were preferred. The fall of temperature is by lysis rather 
than crisis, but the mean duration of the illness is not 
curtailed. Quinine treatment is not suitable for children; 
in adults its effectiveness depends on the earliness with 
which it can be instituted. In treatment of the associated 
circulatory embarrassment digitalis was found ineffective, 
as were salines injected intravenously. Importance js 
attached to injections of strophanthin on the appearance 
of early signs of circulatory tailure—it is combined with 
calcium and its administration is preceded, in the presence 
of dyspnoea and cyanosis, by venesection. 


89 Treatment of Threadworms 


A. CASTELLANOS, A. V. Paussa, and J. P. TrusiLto (Bol, 
Soc. cubana Pediat., October, 1937, p. 425), who record 
twenty-four illustrative cases, maintain that the citrate of 
iron and ammonia in large doses—amounting to 6 to 8 
grammes in all—two or three times a day is well borne 
by children, and in such amounts has a destructive action 
on threadworms. Some cases, however, prove refractory, 
and it is impossible to say if they can be sterilized by 
larger doses, such as 5 to 12 grammes, for example. The 
drug is also very effective when given in enemata which 
enable it to reach the caecum. 


90 Erysipelas 


E. Szep (Wien, klin. Wschr., November 26, 1937, p. 1617) 
assumes that in the majority of cases erysipelas is caused 
by streptococci, and only exceptionally by other micro- 
organisms, such as staphylococci and pneumococci. Up 
till recently he relied mainly on convalescent serum in 
the treatment of erysipelas, but lately he tried prontosil 
in a series of seventy-four cases with good results. In 
a number of cases the therapeutic results were improved 
by giving prontosil and quinine on alternate days (03 
gramme of quinine three times a day). In severe cases 
the author found the combination of prontesil and cecn- 
valescent serum beneficial. The mechanism of the action 
of prontosil is uncertain, it being still undecided whether 
prontosil acts by virtue of its particular affinity to the 
Streptococcus (parasitotropic action) or through _ the 
reticulo-endothelial system in the same way as salvarsan. 


Neurology 


91 Excretion of Phenylpyruvic Acid 


G. A. Jervis (Arch. Neurol. Psychiat., Chicago, Novem- 
ber, 1937, p. 944) describes the results of an introductory 
study of fifty-six cases of mental deficiency (thirty male 
and twenty-six female) associated with the excretion of 
phenylpyruvic acid. Forty-two cases were found among 
8.043 inmates of an institution for mental defectives, and 
its possible incidence among the general population is 
0.004 per cent., which approximates fairly closely to that 
for other inborn errors of metabolism. The condition 
appears to be congenital, and no other aetiological factors 
were found. None of the patients were Jews; the ages 
of the patients varied from 2 to 58 with an average 
age of 21. The genetic data seemed to indicate that 
the condition is determined by a single recessive gene 
substitution. Clinically the patients were normally de- 


‘ veloped and often attractive, but they tended to be slightly 


microcephalic. Diffuse patches of eczema were found in 
half the cases. Neurological signs consisting of increase 
of muscle tone, extrapyramidal in type, tremor of the 
outstretched arms, and exaggeration of the deep reflexes 
were present in the majority of the cases. Phenylpyruvic 
acid was not found in the cerebrospinal fluid. Encephalo- 
grams made in eleven cases seemed to indicate a slight 
degree of diffuse cortical atrophy: 71 per cent. of the 
cases were idiots and 29 per cent. imbeciles. Phenyl- 
pyruvic acid was found in the urine of all the cases. 
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It has not been found in any other condition or in normal 
persons. The excretion of this acid is the essential bio- 
chemical feature of the disease, and from experiments 
conducted by Jervis phenylalanine appears to be the 
main, if not the only, source of the phenylpyruvic acid. 
It is not yet known whether phenylpyruvic acid is a 
normal or abnormal stage in the oxidation of phenyl- 
alanine, nor whether the metabolic error is simply asso- 
ciated with the mental defect or is causal. These questions 
are discussed. 


92 Neurological Effects of Vitamin Deficiency 


H. M. ZIMMERMAN (Schweiz. Arch. Neurol. Psychiat., 
1937, 39, 7, 195) describes the nervous symptoms and 
histological changes produced by experimental deficiency 
of vitamins A, B,, and B,. White rats after forty to 
ninety days on a diet deficient in vitamin A developed 
general muscular weakness, disturbances of co-ordination, 
and paralysis of. the hind limbs. Histologically, myelin 
degeneration in the sciatic nerves and the posterior roots, 
and Marchi degeneration in the posterior columns and 
around the periphery of the cord, were found. The 
administration of vitamin A may prevent death, but does 
not lead to cure of the nervous condition. In dogs with 
vitamin B, deficiency, after sixty to ninety days there 
occurred dragging and ataxia of the hind limbs. Later 
there were clonic spasms of the general musculature, which 
alternated with periods of flaccidity ; death took place 
one to eight days after the onset of such spasms. 
Extensive myelin degeneration was seen in the peripheral 
nerves, but no definite changes were found in the cerebral 
nervous system. Administration of vitamin B, produced 
a quick recovery even in moribund animals. In growing 
dogs on an artificial diet containing all the necessary 
food factors except vitamin B, there gradually developed 
loss of weight, vomiting and diarrhoea, and pronounced 
muscle weakness, with death in 200 to 300 days. 
Marked myelin degeneration of the peripheral nerves, 
nerve roots, and the posterior column of the spinal cord 
with glial increase was noted. It is not stated definitely 
but seems to be inferred that the administration of 
vitamin B, leads to recovery of the animals. The changes 
are considered very similar to the nervous lesions of 
pellagra. Some questions in reference to this disease and 
Goldberger’s “ black-tongue” in dogs are discussed. 


93 Carotid Sinus Syncope 


A. §. FREEDBERG and H. SLOAN LEROY (Arch. Neurol. 
Psychiat., Chicago, October, 1937, p. 761) describe four 
cases in which spontaneous attacks of syncope and con- 
vulsions were associated with an abnormal response to 
mechanical stimulation of the carotid sinus. A male, 
aged 56, suffered for six weeks from spells of weakness, 
fainting, and occasional loss of consciousness with con- 
vuisions, all occurring in the erect posture. Momentary 
pressure on the right carotid sinus, or more strenuous 
pressure on the left, constantly produced pallor of the 
face, a slight increase in the respiration rate, and loss 
of consciousness, followed in eight seconds by convulsions 
and incontinence of urine and faeces. The blood pressure 
dropped to a low level, and the heart showed a slowing 
of twelve beats a minute during the seizure. A_ tight 
bandage placed on the legs and abdomen raised the blood 
pressure but caused symptoms of weakness which soon 
passed off, however. Atropine and ephedrine had no 
effect on the attacks, but I c.cm. of 1 in 1,000 adrenaline 
injected subcutaneously prevented their induction. The 
injection of procaine around the sinus had a similar effect, 
and after denervation of the right carotid sinus there were 
no spontaneous attacks over a period of five months’ 
observation. The second case, a male aged 65, was very 
similar. In the third case, again a male aged 65, pressure 
on the right carotid sinus produced loss of consciousness 
without convulsions, but always associated with a rise 
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of blood pressure of from 10 to 15 mm. Hg. The fourth 
patient, a female aged 63, suffered for fourteen months 
from attacks of faintness and unconsciousness occurring 
in the erect posture. A lymphosarcoma was removed 
from the right side of the neck, and following this the 
patient had a series of generalized epileptiform con- 
vulsions. Pressure on the right carotid sinus produced no 
symptoms or change in blood pressure and pulse, but 
pressure on the left sinus produced weakness and faintness 
with slowing of the heart and a fall of blood pressure. 
Weiss and others have divided syncope arising from dis- 
turbances of the carotid sinus into three groups: cerebral, 
cardiac, and vasomotor. The third case obviously falls 
into the cerebral group, but the mechanism of the pro- 
duction of the attacks is not known. In the cardiac and 
vasomotor types also it is not by any means certain 
that the alteration in cardiac action is the sole cause of 
the attacks. The differentiation of the cases from epilepsy 
is easy because the attacks generally occur in the erect 
posture, and mechanical pressure on the carotid sinuses 
always produces in some degree symptoms similar to 
those described by the patient. Treatment consists in 
dealing with any local pathological conditions together 
with denervation of the sinus. 


94  Berner’s Haemorrhages into the Fourth Ventricle 


B. Daunt (Norsk. Mag. Laegevidensk., November, 1937, 
p. 1347) has conducted post-mortem examinations and 
animal experiments with special reference to the observa- 
tions of O. Berner, whose systematic studies of the floor 
of the fourth ventricle in fatal cases of head injuries and 
certain other non-traumatic cases have revealed haemor- 
rhages in this part of the brain. Berner identified these 
haemorrhages with those evoked many years ago in 
experimental animals by Duret. Dahl's post-mortem 
material consists of some fifty cases in which the cause 
of death was not trauma. After describing the technique 
of his examination of the brain, he notes that haemor- 
rhages were the rule rather than the exception in the 
fourth ventricle. Similar haemorrhages were also demon- 
strable on the surface of the brain in many cases. Dis- 
cussing these findings and those of his animal experi- 
ments, he draws attention to the great medico-legal interest 
attaching to the mechanism of these haemorrhages. He 
comes to the conclusion that, whether death is due to an 
injury to the head or not, agonal haemorrhages can almost 
invariably be demonstrated on and in the brain if 
carefully sought. The demonstration of haemorrhages in 
the fourth ventricle (Berner’s haemorrhages) do not there- 
fore justify any conclusion which associates death with 
some alleged injury to the head. Dahl also believes that 
Berner’s and Duret’s haemorrhages differ from each other 
in their position, their appearance, and their origin. 


95 Fatal Herniation of Cerebral Tumours 


PAUL VAN GEHUCHTEN (L’Encéphale, September—October, 
1937, p. 113) discusses the cause of death in some cases 
of cerebral tumour which result in herniation of the 
medial part of the temporal lobe into the posterior fossa. 
This herniation presses on the cerebral peduncle and the 
upper part of the pons, and it is this pressure which 
causes death. In six cases, five of temporal lobe tumours 
and one of an occipital lobe tumour, in which such 
herniation was present, death occurred suddeniy-——once 
after lumbar puncture, twice after ventriculography, twice 
after decompression, and in one case three months after 
decompression. In all these cases there were found in the 
peduncle and pons haemorrhages of various sizes around 
the arteries and arterioles. These haemorrhages do not 
arise by rupture of the vessels but by the fusion of foci 
ot erythrodiapedesis around the vessels. If such lesions 
are extensive enough death follows rapidly. The 
mechanism of the production of the haemorrhagic foci, 
which are secondary to local alterations in pressure, is 
discussed. 
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Obstetrics and Gynaecology 
96 Cervical Pregnancy 
A. ScHURGER (Zbl. Gyndk., November 6, 1937, p. 2584) 
describes a rare form of extra-uterine pregnancy—namely, 
cervical pregnancy, of which not more than thirty instances 
have been recorded in the literature. Implantation of the 
ovum in the uterus depends on transmission of the ovum 
from the ovary to the uterus, a certain degree of matura- 
tion of the impregnated ovum taking place during the 
process. Cervical implantation is due to an increased rate 
of transmission or to slowing up of the maturation process 
in the ovum. In cervical pregnancy the ovum lies in the 
cervix, and the placenta is partly in the cervix, partly 
in the uterus. It occurs most often in multipara, a wide 
internal os being the predisposing factor. The cervix 
hypertrophies as pregnancy advances and the internal and 
external os disappear. The cervix is ballooned out and 
the external os can only be recognized as a small notch. 
The uterus can be felt like a cap over the soft ballooned- 
Out tissue and feels like a haematometra. On inspection 
the os is livid and the vaginal veins greatly enlarged. 
The course of cervical pregnancy varies. The patient 
usually aborts during the first month. Frequently the 
ovum ruptures into the vagina, pouch of Douglas, or 
abdomen. A cervical pregnancy reaching the seventh 
month has been recorded. The prognosis is always grave ; 
intractable haemorrhage, rupture, and sepsis account for 
45 per cent. of fatal cases. Haemorrhage is always 
serious, and the more so when pregnancy is advanced. 
Compression of the aorta or clamping of the uterine 
blood vessels may save life temporarily. Total hyster- 
ectomy is indicated in advanced cases. In early cases 
resection of the cervical sac and mass ligation may be 
of value. 
97 Bone-marrow in Pregnancy 


F. Russo (Ann. Ostet. Ginec., October 31, 1937, p. 1169) 
has made a special study of the bone-marrow in pregnant 
women. He used the sternal puncture method, and gives 
differential counts of the cells obtained in this way in 
twenty cases. An outstanding feature is the marked in- 
crease in immature red cells; in his series of cases these 
amounted to from 31 to 50 per cent. There was also 
some degree of eosinophilia ; no true megaloblasts were 
observed. The total number of white cells was diminished, 
but this would appear to be relative to the often large 
increase in the number of red cells. This erythroblastic 
reaction in the bone-marrow in pregnancy is quite definite, 
though not absolutely characteristic. Various theories 
have been put forward to explain it, and Russo inclines 
to the view that it is due to the influence of the maternal 
and foetal hormones on blood formation. 


98 Hysteropexy for Genital Prolapse 


R. Lerpovicit and B. Y. Yovanovitcu (Rey. Chir., Paris, 
October, 1937, p. 582) enumerate the various methods of 
treatment in use in cases of genital prolapse: colpoperineor- 
rhaphy for young women when the prolapse is partial 
or complete, perhaps followed by ligamentopexy when 
retroversion is present; colpoperineorrhaphy alone or 
associated with direct hysteropexy in women nearing the 
menopause ; and colpoperineorrhaphy or colpohysterec- 
tomy in old women. It is urged, however, that direct 
hysteropexy alone is a more satisfactory procedure. It is 
a safe and effective operation which has no adverse effect 
on conception, pregnancy, or delivery. A case is fully 
described in which hysteropexy was carried out in a 
woman of 34 for sterility and uterine retroversion. Three 
months after the operation pain had disappeared, the 
patient had gained considerably in weight, and the uterus 
Was in a Satisfactory position. Two years later the patient 
became pregnant, and gave birth to a child after a some- 
what difficult labour. Three further cases are fully 


described in which retroversion of the uterus was treated 
by high fixation during pregnancy. 
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appendicectomy was also carried out, and the patient 
went to term and was delivered normally, as were also the 
other cases. Hysteropexy is advocated in cases of genital 
prolapse in young women and in those who have passed 
the menopause. In every case so treated the mechanical 
result has been good and the uterus has been fixed 
permanently in the correct position, giving a sensation of 
pelvic security. Through a median abdominal incision 
the uterus is suspended by means ef linen or silk threads, 
and fixed to the abdominal wall as high as possible. The 
fundus should reach the umbilicus. Nineteen cases of 
prolapse are reported, in all of which the result after 
operation was good. 


Pathology 


99 Morphology of Duodenal Perforation 


H. TAMMANN and H.-H. LupewiG (Zb/. Chir., December 4, 
1937, p. 2769) have investigated histologically eight cases 
of perforated duodenal ulcer. All the cases but one had 
a history of ulcer of some duration ; all the ulcers were 
situated in the anterior wall of the duodenal cap near the 
pylorus. The anatomical specimens were obtained imme- 
diately after the operation and fixed and treated in the 
usual way. A typical finding in all the cases was the pro- 
nounced inflammatory reaction in the neighbourhood of 
the perforation with numerous polynuclear cells, few 
eosinophils, and exudation and hyperaemia. The presence 
of micro-organisms in the base of the ulcer seemed to 
favour the polymorphonuclear infiltration round the ulcer. 
Of the four layers typical of chronic ulcer described by 
Askanazy one—namely, the layer of granulation tissue— 
was never present. On the other hand, the authors were 
able to confirm the presence of a zone of oedematous 
connective tissue at the site of the perforation, as described 
by Puhl and Schmidt. Together with these authors they 
consider this zone of tumetfaction of the connective tissue 
as a necrobiotic lesion of the tissues caused by the peptic 
action of the gastric contents. 


100 Inhibitory Action of Iron on Tubercle Bacil!i 


R. Davies (J. Path. Bact., 1937, 45, 3, 773) has studied 
the action of iron on the growth of the human tubercle 
bacillus. It was found by Henley that in a glycerinated 
broth medium the optimal concentration of iron was 
0.003 to 0.008 per cent.; greater concentrations led to 
inhibition of growth. It was also stated by Loewenstein 
that haemoglobin was detrimental to the growth of the 
tubercle bacillus on an egg-containing medium. The 
present author used the simple medium described by 
Schwabacher, made up with two parts of egg yolk and 
one part of saline with sufficient glycerin to give a final 
concentration of about 5 per cent. This was the control 
medium. Similar batches of medium were prepared to 
which a known amount of ferrous ammonium sulphate 
or of rabbit haemoglobin was added. All tubes were 
inoculated with the same volume of a suspension of 
tubercle bacilli and incubated for twenty-eight days ; the 
number of colonies developing was then counted. The 
control egg medium contained about 0.006 per cent. of 
iron; the ferrous ammonium sulphate medium had 
a total iron content of 0.017 per cent., and the haemo- 
globin medium a total iron content of 0.014 per cent. On 
both the experimental media there was considerable 
inhibition of growth, amounting to about 70 per cent. 
on the ferrous ammonium sulphate medium and to 100 
per cent. on the haemoglobin medium, on which no 
growth occurred at all. It is possible that the inhibitory 
action of the haemoglobin may have been due in some 
measure to its method of preparation with xylol, since a 
control xylol medium had a 35 per cent. inhibitory effect 
on growth. The results, on the whole, seem to show that 
the addition of iron to an egg yolk medium interferes 
with its value for the growth of tubercle bacilli, and 
suggest that the inhibitory action of haemoglobin may 
be determined in whole or in part by its iron content. 


ster 

aur 

coil 

; whi 

sec 

arte 

anc 

ver 

Ni 

fen 

: Co 

rin, 

aln 

cal 

cul 

: Fre 

an 

pe per 

33 of 

: see 

in 

Sct 

sor 

fol 

the 

ade 

wit 

see 

in 

ele 

prc 

is. 

rea 

ho’ 

Ea 

ati 

rer 

of 

for 

“il Scl 

pre 

fro 

ne 

me 

in 

col 

| Re 

use 

wri 

1 

5. 

Tij 

the 

prc 

suf 


RNAL 


atient 
so the 
enital 
yassed 
anical 
fixed 
on of 
cision 
reads, 

The 
es of 
after 


ber 4, 
cases 
e had 
were 
ir the 
mme- 
n the 
> pro- 
od of 

few 
sence 
ed to 
ulcer, 
by 
sue— 
were 
atous 
ribed 
they 
tissue 
yeptic 


udied 
yercle 
nated 
was 
to 
stein 
f the 
The 
d by 
and 
final 
ntrol 
to 
phate 
were 
n of 
; the 
The 
had 
emo- 
On 
rable 
cent. 
100 
1 no 
itory 
some 
ice a 
that 
feres 
and 
may 


Fes. 5, 1938 


EPITOME OF CURRENT 


Medicine 


101 Auricular Thrombosis in Mitral Stenosis 


H. SCHONBERG (Med. Welt, December 18, 1937, p. 1777) 
reports two cases of auricular thrombosis in mitral 
stenosis. The onset of the sclerotic process in the left 
auricle in the presence of rheumatic valvular changes 
coincided with the healing of the rheumatic inflammation 
of the auricle. This and the loss of elasticity of the 
auricular wall resulted in an extensive auricular thrombosis, 
which also spread into the vessels and was the cause of 
secondary aneurysms in the pulmonary veins and of 
secondary autochthonous thrombosis of the pulmonary 
arteries. 


102 Poradenitis Venerea 


H. LOue and H. SCHLOSSBERGER (Med. Klinik, October 22 
and 29, 1937, pp. 1427 and 1471) point out that poradenitis 
venerea or lymphogranuloma inguinale is identical with 
Nicolas-Favre disease, climatic bubo, esthiomene of 
females, and the so-called fourth or sixth venereal disease. 
Commonest in tropical and subtropical regions, but occur- 
ring in all European countries (notably in France), it is 
almost always transmitted by coitus. Although the 
causalive organism is a filter-passing virus difficult to 
culture in vitro, exact diagnosis is possible by means of 
Frei’s cutaneous allergic reaction; transmission to apes 
and other species is possible by intracerebral or intra- 
peritoneal injection, and the virus grows in vivo in tissues 
of mesoblastic origin. The primary sore, which is rarely 
seen, commenly occurs on the prepuce or coronary sulcus, 
in herpetic form, but may be intra-urethral. Lohe and 
Schlossberger have found the Frei reacticn negative in 
some cases at this stage. Pyrexia and malaise in the 
following stage may be very slight; scarlatiniform, ery- 
thematous, or urticarial eruptions may occur. Inguinal 
adenitis follows in a few weeks. Of the two main clinical 
types encountered the form in which there is chronic 
adenitis of the superficial and deep inguinal glands, usually 
with suppuraticn and often the formation of fistulae, is 
seen cight times more frequently in men than in women ; 
in women it is more usual to find ano-genito-rectal 
elephantiasis, often with rectal stenosis. In a very large 
proportion of cases of the genito-rectal syndrome there 
is a history or serological evidence of lues, and the Frei 
reaction is then commonly negative—becoming positive, 
however, after a few weeks of antisyphilitic medication. 
Early treatment is important for the prevention of lymph- 
atic obstruction. In addition to rest and hot applications, 
repeated punciures of softened glands or surgical excision 
of certain enlarged or suppurating glands is often called 
for. and cuts short the course of the malady. Loéhe and 
Schlossberger do not advise radical excisions, which 
promote lymphatic obstruction, and have seen no benefit 
from x-ray therapy in early cases. Rectal stricture may 
necessitate a temporary colostomy. Chemotherapeutic 
measures are of great assistance—antimony tartrate, gold 
in the form of solganol, and certain organic arsenical 
compounds containing antimony being the most useful. 
Recently intravenous injections of Frei antigen have been 
used successfully in treatment by Hellerstr6m and by the 
writers, 


103 Agranulocytosis due to Prontosil 


J. L. Gompertz, J. Groen, and S. I. DE Vries (Neder. 
Tijdschr. Geneesk., December 11, 1937, p. 5932) refer to 
the fatal cases recorded by Borst and by Young (British 
Medical Journal, 1937, 2, 105) following the use of 
prontosil, and record a third case in a man aged 63 
Suffering from pyelitis. Examination of the blood showed 
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only 300 leucocytes per c.mm., while films showed not 
a single polymorphonuclear leucocyte, only lymphocytes 
and a single monocyte. The red cells and blood platelets 
were normal. In all three cases agranulocytosis developed 
about the eighteenth day of treatment. In none of the 
cases was the dose unusually large. In Borst’s case the 
patient was given at first 1.8 grammes and later 2.4 
grammes daily. Young’s patient had 3 grammes, and in 
the present case the average dose was 0.9 gramme daily. 
The writers deprecate the use of prontosil when it is 
not strictly indicated, and stress the need for careful 
clinical and haematological supervision of every patient 
who is taking prontosil, as well as the importance of not 
continuing the drug for more than ten or twelve days 
at a time. 


104 Prognosis of Lobar Pneumonia 


K. HERMAN (Med. Welt, December 11, 1937, p. 1748) 
divides the course of lobar pneumonia into three periods, 
of which the first supplies no information about the 
possible course of the disease. The most decisive moment 
is the time between the second and third periods, which 
usually corresponds to the fifth to the eighth day. Prog- 
nosis is based on the type of the bronchial breathing. In 
those cases which are moving towards recovery the 
bronchial breathing either remains the same or may even 
decrease, sometimes in spite of an accentuation of the 
other symptoms. This rule applies only to lobar pneu- 
monia, not to the other types of pneumonia or broncho- 
pneumonia, and does not take into consideration possible 
complications. 


Surgery 


105 Cavernous Sinus Infections due to Nasal Furuncles 


J. STEINMANN (Schweiz. med. Wschr., December 11, 1937, 
p. 1189) alludes to the high mortality in young people 
of nasolabial infections extending to the cavernous sinus ; 
to the necessity for abstaining from local surgical inter- 
vention, apart from evacuation of a fluctuating abscess ; 
and to the difficulty of venous ligation in this region. 
Other treatments employed with some success have been 
the intraspinal injection of ultrafilterable bacteriophage 
and the intracarotid injection of rivanol. Steinmann 
records two cases successfully treated by the injection of 
anti-staphylococcal bacteriophage into the carotid. In the 
first, a man aged 25 had chemosis, orbital oedema and 
ocular protrusion pointing to incipient cavernous sinus 
thrombosis following a staphylococcal furuncle at the root 
of the nose; three injections of 3, 20, and 20 c.cm. 
respectively of an autobacteriophage were made into the 
common carotid artery. The second case was that of a 
diabetic, aged 68, who had an alar furuncle after an attack 
of bronchial pneumonia. If bacteriophage injections are 
being used, no local or general antiseptic treatment and no 
irradiations with x rays should be given at the same 
time ; it is useless to continue the injections from the same 
strain should the second or third fail to induce improve- 
ment. 


106 Deaths from Pulmonary Embolism 


V. WESTBERG (Uppsala LakFoéren. Forh., November 30, 
1937, p. 101) has investigated the 104 deaths from pul- 
monary embolism which occurred in the period 1922 to 
1934 in the University Surgical Hospital in Uppsala. He 
has also studied the thromboses which occurred in this 
hospital in 1934, definite cases of thrombophlebitis being 
excluded and only cases of distant thrombosis being con- 
sidered. As many as seventy-five of the 104 deaths were 
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post-operative, and forty-nine of the seventy-nine cases of 
thrombosis were also post-operative. In the period under 
review there were 19,574 patients operated on and 18,055 
not operated on. The mortality from pulmonary embolism 
was 0.38 per cent. for the first group and only 0.16 per 
cent. for the second, and. for both groups it was 0.28 per 
cent. In 1934 the morbidity from thrombosis for the 
patients operated on was 2.63 per cent., whereas it was 
only 1.79 per cent. for the patients not operated on: for 
both groups it was 2.24 per cent. In as many as eighty 
of the 104 cases death was sudden, and only in the remain- 
ing twenty-four cases did signs of thrombosis give warning 
of the fatal embolism. The choice of anaesthetic did not 
appear to affect the embolism rate, which was 0.38 per 
cent. for operations below the diaphragm (seventy deaths) 
and only 0.06 per cent. for operations above the 
diaphragm. It seemed to be immaterial whether, among 
the operations below the diaphragm, the peritoneal cavity 
was opened or not. Most of the deaths occurred between 
the fourth and tenth days after operation. Not one of 
the 400 patients suffering from some form or other of 
thyroid disease died of pulmonary embolism. There was 
no sex inequality with regard to either thrombosis or tatal 
pulmonary embolism, but the frequency of both rose with 
age. The fact that the mortality was twice as high in 
the private as in the public wards could be traced to the 
comparatively high age of the patients in the former. The 
author could not find any marked rise in the frequency ot 
these conditions in the period under review. 


107 Urethral Diverticula 


J. Rivorr (Zbl. Chir., November 13, 1937, p. 2612) recom- 
mends the examination of the urethra in every case in 
which there is a persistent urethritis following an operation 
for the relief of a urethral stricture. In such cases the 
examination usually reveals local changes above the site 
of the stricture, commonly diverticula and pseudo-diver- 
ticular formations. The condition almost always responds 
to appropriate local treatment. The author makes use 
in such cases of electrocoagulation, and claims permanent 
cures. 


108 Congenital Torticollis 


J. Focep (Ugeskr. Laeg., December 9, 1937, p. 1316) has 
re-examined 117 of 131 patients operated on for congenital 
torticollis between 1920 and 1935. As many as I1I1 were 
operated on in childhood, and nineteen were under the 
age of 5. Of the 117 re-examined, only six were adults 
at the time of operation. There were sixty-seven females 
to fifty males, and sixty-five right-sided to fifty-two left- 
sided cases. The 117 patients were classified in four 
groups according as the torticollis was slight (eight cases), 
moderate (fifty-nine cases), severe and complicated (forty- 
one cases), or had relapsed after an earlier operation (nine 
cases). General anaesthesia with ether was always em- 
ployed, and the operation was an open tenotomy of the 
sterno-mastoid at the seat of its contracture. Great im- 
portance was attached to performing the operation as 
radically as possible. After over-correction in hospital, 
exercises after discharge were continued for six months 
to two years. There were no operative deaths, and the 
immediate results were, with-only one exception, satis- 
factory. On re-examination from one to sixteen years 
after leaving hospital the patients were classified in three 
groups, in the first of which there were 100 patients for 
whom it could be claimed that the operation had been 
perfectly successful. In the second group, containing 
thirteen patients, the results of the operation were partially 
marred by such flaws as restricted movements of the 
head, lack of symmetry of the face, slight rotation of the 
head to the healthy side and flexion towards the diseased 
side, persistence of some deformity of.the spine, a dis- 
figuring operation scar, etc. Jn the third group were four 


patients who had relapsed so as to be no better off than 
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before. The four main lessons the author extracts from 
this study are that (1) the operation must be as radical 
as possible, (2) it should not be attempted till the patient 
is about 4+ years old, (3) a position of over-correction of 
the head should be maintained throughout the patient's 
stay in hospital, and (4) after-treatment should be pro- 
longed and conscientiously followed. 


Therapeutics 


169 Hormone Therapy of Cryptorchidism 


R. Ercoce and A. Forr (Ann. Cirug., Rosario, September, 
1937, p. 280) discuss the question of hormone therapy in 
cryptorchidism. They use anterior-pituitary-like 
principle obtained from the urine of pregnant women, 
as they have found it to be superior to that prepared 
trom the fresh gland. After a brief review of the litera- 
ture and a short discussion on the mode of action of 
this treatment and the results obtained by others, the 
authors describe eight cases of their own (seven children 
and one adult) which they treated by this method. Five 
of these cases were completely successful, the testes de- 
scending to the bottom of the scrotum. Of the three 
remaining cases, one ceased to attend after a_ partial 
success and two were operated on; but even in_ these 
cases the testes descended quite easily after the resection 
of a few adhesions, and the cord was found to be longer 
than was necessary for the testes to reach the bottom 
of the scrotum, which, as the authors point out, is by 
no means usual in similar cases. They therefore suggest 
that hormone therapy should be tried in all cases of 
undescended testis before resorting to surgical measures, 
though they point out that the treatment is too recent 
for definite conclusions to be drawn. 


110 Bronchial Asthma 


W. H. BROWNING (New Orleans med. surg. J.. November, 
1937, p. 269) has followed up 244 cases of bronchial 
asthma, analysing the methods of treatment adopted and 
the results. For immediate treatment he advises adrena- 
line | in 1,000 solution, not more than 0.3 ¢.cm. being 
in the arm, from which part absorption can be arrested 
by means of a tourniquet should immediate untoward 
effects appear. The value of ephedrine compounds, 
nitrates, etc., is discussed and the use of nostrums 
deprecated. The patient should be nursed in a specially 
prepared room, as nearly allergen-free as possible, and 
put on a diet described by Rowe. Subsequently a com- 
plete examination is made with a view to eliminating 
organic disease, because it was found that seldom was 
asthma due solely to extrinsic factors; skin-testing for 
allergy is then undertaken with a view to desensitization. 
The analysis of the results of treatment of 244 cases 
reveals that the earlier the onset of asthma, and the sooner 
the examination is made after onset, the better the 
prognosis. 


111 Brucella abortus Infection 
H. CURSCHMANN (Fortschr, Ther., November, 1937, p. 593) 


‘states that the importance of Brucella abortus intection 


has only been realized in Germany since 1927. In all 
cases of raised temperature the blood should be examined 
for agglutination with typhoid and paratyphoid bacilli 
and Brucella abortus. Some sera give an agglutination 
with all three. It is important, therefore, to do the 
complement-fixation test and the intracutaneous test in 
all cases of suspected infection by Brucella abortus. Not 
all cases showing positive serological and intracutaneous 
tests require treatment. Only manifest cases of infection 
come into consideration. In these early treatment is 


essential in order to avoid the grave hepato-lienal syn- 
the attendant complications. 
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therapy, including neosalvarsan, parenteral chemotherapy, 
antipyretics, change of climate, and x-ray irradiation of 
the spleen, has been tried by various authors with greater 
or less success. Curschmann strongly advocates specific 
vaccine therapy. He has used polyvalent Brucella strains 
with success for many years. Small doses producing a 
mild reaction in the patient are better than large doses. 
He suggests the intramuscular injection of dead polyvalent 
Brucella strains in initial doses of 1 to 5 millions per c.cm., 
with increasing doses at two- to three-day intervals until 
the daily dose is 20 millions. It is unnecessary to test 
the patient’s reaction before treatment. Of fifty cases 
thus treated thirty-six were completely cured, three were 
improved, five were unaffected, and in six cases the results 
were not known. Curschmann states that cases treated 
early give the best results. Even elderly patients may be 
successfully treated. Cases with grave complications are 
often improved by specific vaccine therapy, and success 
has also been obtained in old-standing cases with anaemia 
and enlargement of the spleen and liver. 


Diseases of Children 


112 Periodic Paralysis 


James B. GILLesPIE (Arch. Pediat., October, 1937, p. 569) 
describes in detail the case of a boy subject to this rare 
condition. His walking was normal except for periodic 
attacks of weakness of the legs, which became useless 
for ten to twenty minutes at a time. The attacks came 
on three or four times a day, generally when he was 
fatigued, the child falling down and being unable to get 
up. All reflexes were lost during the attacks. The legs 
only were aflected and there was no pain or loss ot 
sensation. The aetiology of the condition is unknown, 
but the periodicity makes it unlike any other condition. 


113 Local Vaccine Treatment of Nasal Suppuration 


F. BLorta (Rev. méd. lat.-amer., August, 1937, p. 1240) 
has treated infants and children successfully for suppura- 
tive rhinitis and ethmoiditis by the intranasal application 
of a combination of Besredka antivirus (culture-broth) 
and Herelle bacteriophage filtrate. A stock preparation 
was used, and applied on gauze in infants or by retro- 
Such treatment was either 
effective by itself or found to be of use before and after 
surgical treatment—for example, removal of adenoids. 
In maxillary sinus suppuration in adults, when combined 
with lavages after antral puncture, it occasionally rendered 
major Operative measures unnecessary. 


114 Cerebral Tumours 


R. O. STERN (Arch. Dis. Childh., October, 1937, p. 291) 
has investigated 102 cases of cerebral tumour, which were 
observed during a period of fifteen years in children 
under the age of 12: over one-half arose during the first 
five years of life. There was no difference in the sex 
incidence. Fourteen of the tumours, the existence of 
which was verified at necropsy, occurred during the first 
two years of life. An important finding was that tumours 
Were twice as common below the tentorium as above it. 
A histological study was made of fifty-five tumours, two- 
thirds of which belonged to the glioma group. Only one 
solitary tuberculoma found. There six 
examples of malignant gliomata. Glioblastoma multi- 
forme, a tumour which commonly occurs in the cerebral 
hemispheres of adults, and four ependymal tumours are 
included in the series. The more benign tumours were 
found at an earlier age, and only a small proportion of 
the malignant types were seen in children of less than 5. 
The hopelessness of most cases was evident, and was 
due to the situation of the tumour, which all too often 
offered insuperable difficulties to a surgical approach. 
The absence of pituitary tumours is surprising. but this 
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is accounted for by the age of the. patients in this series. 
Pituitary tumours are found more commonly in children 
over 12 years of age; Cushing reported no less than 
twenty such cases in a series of 154 cerebral tumours. 


115 Antirachitic Action of Irradiated Yeast 


H. HOFFMANN-WOLFING (Arch. Kinderheilk., 1937, 112, 
4, 227) has investigated the antirachitic action of irradiated 
yeast in children. He found that a daily dose of 6 
grammes of the irradiated yeast was sufficient to cure 
active rickets within six weeks; the total dosage of yeast 
was 250 grammes. Clinical and radiological improvement 
was already noticeable after three weeks. To possess 
such antirachitic activity | gramme of this yeast must 
contain at least 2,000 protective antirachitic rat units. It 
is quite possible that a more active preparation of 
irradiated yeast may be discovered, but at present the 
doses of yeast are necessarily very high. 


116 Phrenic Evulsion 


V. Monaco and L. Di Vito (Ann. Ist. Carlo Ferlanini, 
August, 1937, p. 21) record their observations on twenty- 
one cases of pulmonary tuberculosis in children aged 
from 2 to 12 years treated by phrenicectomy at the Carlo 
Forlanini Institute in Rome. In seventeen cases the lesions 
were confined to one lung, while in the remainder both 
Jungs were involved. Of the unilateral cases thirteen were 
cured and four showed some improvement, and of the 
bilateral cases two died and two became worse. The 
authors come to the conclusion that phrenic evulsion is 
indicated in unilateral forms of inactive pulmonary tuber- 
culosis with a tendency to sclerosis, and that it may 
be combined with, or be employed after, the induction of 
an artificial pneumothorax ; it may be used also in cases 
of haemoptysis when it is impossible to induce an artificial 
pneumothorax. 


Obstetrics and Gynaecology 


117 Leucorrhoea and Vitamin Deficiency 


STAHLER (Dtsch. med. Wschr., October 22, 1937, p. 1609) 
has investigated at the University Maternity Hospital of 
Frankfurt a.M. the possibility of there being a connexion 
between leucorrhoea and vitamin deficiency. This study, 
conducted between April, 1935, and March, 1937, was 
limited to 1,025 cases of non-specific leucorrhoea, and 
the dates of onset month by month were noted. No case 
of leucorrhoea was included in this study if there was 
some specific cause for the discharge such as cancer. 
gonorrhoea, polypi, tears of the cervix, etc. When these 
non-specific cases were classified according to the months 
in which they began no instructive curve could be drawn, 
but when the cases were classified according to whether 
the leucorrhoea was or was not associated with a tricho- 
monas infection divergent monthly curves emerged, the 
trichomonas cases showing a peak in the summer, the 
non-trichomonas cases a peak in the winter. During the 
winter months there were between two and three times 
(2.6 times) as many cases of non-trichomonas leucorrhoea 
as in the summer months, while between April and 
September there were between two and three times 
(2.4 times) as many cases of trichomonas infection as in 
the winter months. In co-operation with the Meteoro- 
logical Institute of Frankfurt, the author has studied the 
possibility of these observations depending on such factors 
as humidity, atmospheric pressure, temperature, etc., but 
the only correlation that could be established concerned 
the hours of sunshine and ultra-violet radiation, with 
which true non-specific leucorrhoea was inversely and 
trichomonas leucorrhoea_ directly proportional. The 


author associates this observation with his clinical experi- 

ence of the good effects of quartz-light treatment on 

As for the comparatively 
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high frequency of trichomonas leucorrhoea in the summer 
months, it might be due to bathing in public baths, but 
the author is more inclined to trace it to conditions, 
favourable to the growth of trichomonas, dependent on 
much sunshine: and he notes in this connexion that in 
fifteen cases of trichomonas leucorrhoea the vaginal 
administration of vitamin D raised the trichomonas count 
and increased the inflammatory reaction of the vagina. 


118 Plastic Replacement of the Endometrium 


P. STRASSMANN (ZAl. Gyndk., December 18, 1937, p. 2894) 
in 1935 reported six cases in which he had performed his 
operation for replacement of the mucous lining of the 
totally atretic uterus by utero-cervical implantation of a 
Fallopian tube. The ampullary part of the tube was fixed 
in the body of the uterus, the middle part near the 
internal os, the stump in the cervical canal, and the short 
fimbrial extremity was left free within the abdominal 
cavity. He now reports that one of the patients has given 
birth to a normal living child. The patient, then aged 20, 
was curetted at home, fourteen days after her first Jabour, 
for pyrexia and haemorrhage ; thirteen months’ amenor- 
rhoea followed. Strassmann then found, after anterior 
colpotomy, in addition to right adnexal inflammation 
complete atresia of the uterus; the left tube, after being 
mobilized, was implanted as described. Regular men- 
struation began again forty-three days later. Subsequently 
the patient was divorced, but thirty months after the 
operation she remarried, and within two months became 
pregnant. The gestation continued uneventfully to six 
days before term, and a child weighing 2.5 kg. was 
delivered spontaneously after a speedy labour. The third 
Stage was complicated by haemorrhage and partial reten- 
tion of the placenta, which weighed 400 grammes, had 
more extensive villosities than usual, and was inserted on 
the anterior, posterior, and lateral walls of the recon- 
stituted cavity. From the successful issue of this. gesta- 
tion in an “ endometrium ” of tubal derivation Strassmann 
infers that a similar plastic operation might occasionally 
be considered in sterility with amenorrhoea in young 
patients in whom the endometrium, while not destroyed, 
has ceased to function. Fuch’s operation of supra- 
vaginal amputation of the uterus followed by implanta- 
tion of the tube into the cervix has been successful in 
causing a reappearance of “ menstruation’ in seven cases 
of complete endometrial destruction ; the average age of 
his patients was 37, that of Strassmann’s 25. 


119 Gestation after Cotte’s Operation 


According to M. Rees (Gynécologie, November, 1937, 
p. 617) about a dozen cases of labour after Cotte’s opera- 
tion of resection of the sympathetic fibres of the presacral 
nerve have been recorded, some by Cotte himself and 
some by Grisogne. The nerve contains in addition to 
centripetal nerves efferent sympathetic fibres, from 
diencephalic centres, which are not only motor to the 
smooth muscle of the Fallopian tubes, uterus, and vagina, 
but also regulate the tone of the striated muscles of the 
peivic floor, perineum, vulva, and anus. Clinical experi- 
ence has shown that Cotte’s operation does not interfere 
with micturition, defaecation, or menstruation, or with 
normal labour. No case of ectopic gestation appears so 
far to have followed it. Reeb remarks that the abolition 
of the sympathetically regulated tonus of the striped 
muscles of the pelvic outlet might be expected to favour 
the expulsive processes of labour. Such a view is sup- 
ported by his first case of pregnancy after Cotte’s opera- 
tion. Thirteen months after the operation, which had 
been performed for vaginismus in a woman aged 35, an 
uneventful pregnancy terminated spontaneously, with a 
first stage lasting six hours and a second lasting forty 
minutes. The muscles of the pelvic floor, perineum, and 
vulva offered no resistance. Reeb’s second patient, a 


primipara aged 42, became pregnant four years after 
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resection of the presacral nerve, and gestation continued 
normally until three weeks before term (when it had to 
be ended by Caesarean section on account of signs of 
pregnancy toxaemia, the patient having only one kidney) 
in spite of the presence of a large interstitial fibroma. 


Pathology 


120 Vitamin A and Carotin in Human Milk 


C. E. NyLunpb (Finska LakSdllsk. Handl., September, 1937, 
p. 733) has employed a colorimetric method under spectro- 
photometric control for the determination of the vitamin 
A and carotin content of 583 samples of milk from 357 
women. It was found that comparatively low resistance 
to infections existed among the babies whose mothers® 
milk contained little vitamin A. In about 20 per cent. of 
cases the vitamin A content of the mothers’ milk was con- 
siderably below the average, and in such cases there 
seemed to be good reason for supplementing breast-feed- 
ing at an early stage by carrots and cod-liver oil. The 
comparative lack of vitamin A in the milk was un- 
doubtedly due to a deficiency of such sources of this 
vitamin as carrots, spinach, tomatoes, liver, and kidneys 
in the diet of the mothers. It is therefore desirable that 
during pregnancy and lactation mothers should be given 
a dietary sufficiently rich in this vitamin. Much more 
vitamin A was found in colostrum than in later samples 
of milk, and the concentration of both carotin and 
vitamin A in the milk was considerably reduced at the 
end of the period February to July, but comparatively 
high in September. No difference could be found in the 
concentration of vitamin A in the milk of primiparae 
and multiparae, nor in that of town and country dwellers. 
But the vitamin A content of the milk was comparatively 
low in the elderly and the asthenic, whereas it was com- 
paratively high in the young and well-nourished. The 
milk of mothers developing some post-partum infection 
was comparatively poor in carotin and vitamin A. Con- 
siderably greater fluctuations were found in the amount 
of carotin than in that of vitamin A. The author doubts 
if more than two-thirds of the babies in this study 
received all the vitamin A they needed, and he considers 
it important that they should drain the breasts empty, 


as the vitamin content of human milk is highest at the 


end of a feed. 
121 Cerebral Lipoid Reactions in Schizophrenia 


H. LEHMANN-Facius (Klin. Wschr., November 20, 1937, 
p. 1646) in a preliminary report states that he has found 
the cerebral lipoid anti-reaction to give positive results in 
94 to 95 per cent. of schizophrenics, whether classified as 
paranoid, katatonic, or hebephrenic. The psychoses and 
other conditions almost invariably gave negative tests ; cases 
of organic cerebral disease, as might be expected from the 
cerebral destructive processes of tumour, multiple sclerosis, 
etc., gave positive results in 6 per cent. of cases. A similar 
serological test of the cerebrospinal fluid in general para- 
lysis has been longer known, and consists in the addition 
of the fluid to primary alcoholic extracts of brain. The 
positive test, which is characteristic in the schizophrenic, is 
attained by the use of a somewhat complicated two-part 
technique. In the first the cerebrospinal fluid, after being 
shaken up with ether, which is then removed, is mixed 
with a brain-lipoid extract, balsam of tolu being added: 
a positive result is shown by the occurrence, after centri- 
fugalization, of a flocculation which resists admixture with 
normal saline. The second and confirmatory part consists 
in inhibition of this flocculation by the ethereal portion of 
the extract of the schizophrenic liquor. The reactions 
are organ-specific—that is, no flocculation results from 
admixture of the positive liquor with visceral extracts. It 
is of diagnostic importance that the test is always negative 
in manic-depressive psychoses. 
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Medicine 


122 Cancer of the Lungs 


F. Harsitz (Norsk Mag. Laegevidensk., December, 1937, 
p. 1451) reports from the Rikshospital in Oslo his observa- 
tions during the past six years on thirty-four cases of 
cancer of the lung examined post mortem ; in 1936 alone 
there were as many as twelve cases. This observation 
made the author carefully examine all the seventy-five 
specimens of cancer of the lung in his possession, and he 
has come to the conclusion that much of the alleged 
increase in the frequency of this disease is the outcome 
of improved clinical, anatomical, and microscopical diag- 
nosis, as Well as of the increase in the expectation of life 
and of certain other circumstances. So far he can find 
no reliable evidence of any real increase in the frequency 
of cancer of the lungs in our own times. As the patients 
were males in only forty of his seventy-five cases, he dis- 
agrees with the opinion, accepted in most countries, that 
cancer of the lungs is from three to four times more 
frequent in men than in women. The Norwegian vital 
statistics for 1919-34 showed 183 male to 170 female 
cases of cancer of the lung. The disease showed no 
peculiar preference for any area, rural or urban, nor 
for any profession or occupation, nor for persons sup- 
posed to be exceptionally exposed to exhaust gases, fumes 
of tar, or other irritants. But it was notable that chronic 
pulmonary disease of various kinds, with the exception 
of pulmonary tuberculosis, had often been a prelude to the 
cancer, which might possibly have been promoted thereby. 
In favour of a constitutional disposition to cancer, Pro- 
fessor Harbitz refers to the youthfulness of some of his 
patients, among whom were a boy of 12 and a woman of 
26. He recognizes four forms of cancer of the lung— 
the bronchial, the pneumonic, the haemorrhagic-pleuritic, 
and the mediastinal. 


123 Angiospastic Retinitis 


F. VoLHARD (Klin. Mbl. Augenheilk., November, 1937, 
p. 600) discusses the pathogenesis of angiospastic retinitis. 
He claims that definite contraction or narrowing of the 
vessels without any retinal changes often occurs months 
or even years before the onset of angiospastic retinitis, 
and refers to a case described by Hasselhorst and Mylius. 
This was a case of pre-eclampsia, in which these observers 
were able to follow with the ophthalmoscope the in- 
creasing contraction of the fundal vessels and the onset 
and disappearance of angiospastic retinitis. 
of retinitis has generally been regarded as uraemic, but 
more recent methods for testing renal function have shown 
that it often appears long before any signs of renal 
insufficiency can be detected, so that it may be regarded 


' not as an effect of renal insufficiency but rather as a 


sign of impending insufficiency. This form of retinitis is 
not associated with any. and every form of high blood 
pressure, but only with that form which is characterized 
by pallor of the skin, ischaemia of the skin capillaries, 
pale kidneys, and a high diastolic blood pressure. The 
author calls. this “ pale high-pressure” in contrast to the 
“ved high-pressure ” which is associated with a red face, 
red kidneys, and a high systolic but low diastolic blood 
pressure, and states that it must be due to a general 
contraction of all arterial vessels. This explains, for 
example, how this form of retinitis may supervene on 
so many different affections of the kidneys and blood 
vessels and also how angiospastic retinitis may end in 
recovery in those cases in which it is possible to improve 
the circulation and lower the blood pressure. 


This form 


Surgery 


124 Pseudarthroses 


G. SOMMER (Med. Klinik, December 17, 1937, p. 1708) 
distinguishes two kinds of pseudarthroses—namely, those 
produced by local conditions and those caused by general 
constitutional disturbances, such as tuberculosis, syphilis, 
affections of the central nervous system, endocrine dis- 
turbances, etc. One of the most common local causes of 
pseudarthrosis was fracture with splintering of the frag- 
ments and infection of the wound. The next commonest 
cause was an interposition of soft parts between the 
fragments. The production of pseudarthrosis was further 
found to depend on the kind of fracture and the age of 
the patient, as, for example, in fractures of the femoral 
neck in elderly people. Lastly, wrong treatment, such as 
inadequate immobilization, was not infrequently respon- 
sible for the false joint. Pseudarthrosis was more 
frequent in men than in women (forty-one men and 
twelve women). Of the fifty-three patients observed, 
thirty-four were between the ages of 14 and 30. In 
forty-three of the fifty-three patients the treatment of the 
pseudarthrosis was surgical. The kind of operation 
varied according to conditions, but in every case it was 
found necessary to open up all sclerosed medullary 
spaces and to lay wide open the fractured ends of bone 
in order to stimulate vascular formation and encourage 
the formation of callus through the breaking up of bone 
tissue and through the operative haemorrhage. During 
the last few years the majority of cases of pseud- 
arthrosis have been treated by Lexer’s method as modified 
by Wenzel, and this technique is briefly described. 


125 Early Symptoms of Arterial Obliteration 


According to M. SusstRUNK (Schweiz. med. Wschr., 
December 4, 1937, p. 1157) trophic lesions of the toes in 
thrombo-angiitic or arteriosclerotic arterial obliteration’ in 
the lower extremities are late signs of a disease which may 
have existed for three to five years. Among the common 
wrong diagnoses in the early stages are rheumatism, flat- 
foot, alcoholic neuritis, and ingrowing toe-nail. Careful 
inquiry may elicit a history of acute onset, perhaps with 
a sudden feeling of weakness in one leg (rarely both) 
which disappeared after a few days’ rest but was followed 
by the gradual appearance of intermittent claudication, 
a symptom which is present sooner or later wherever the 
obliteration is situated, and is usually accompanied by 
pains in the heel and dorsum of the foot. When the 
obstruction is in the femoral artery or lies more centrally, 
the calves are painful. With progress of the disease pain 
is felt in the legs during the night, owing to the ischaemia 
following nocturnal cardiac depression. A lasting feeling 
of coldness of the feet is a significant sign. Inspection of 
the extremities may show pallor, bristliness of the hairs, 
thickening or grooving of the nails, and emptiness of the 
veins on the dorsum of the foot. Probably because the 
more central obliterations are associated with the earlier 
establishment of collateral circulation, closure of the 
common or external iliac artery causes relatively early 
atrophy but relatively late gangrene. An important sign 
of obliteration of the common iliac artery in the male is 
impotence, erection becoming impossible. When the find- 
ings of arterial palpation are indecisive, comparison of 
the sphygmomanometric oscillations on the two sides, as 
well as arteriography, may yield valuable information. 
Early diagnosis is particularly important, for when the 
obliteration is distal to the femoral artery prospects of 
cure by arterial excision are very slight. 
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Therapeutics 
126 Undulant Fever 


A. M. Snett and T. B. MaGatu (Proc. Mayo Clin.. 
August 25, 1937, p. 542) report the successful treatment 
by tvphoid vaccine of undulant fever in an elderly female, 
who, on account of her age, hypertension, cardiovascular 
state, and general debility, was considered to be unsuitable 
for treatment with specific antiserum or by fever therapy. 
Agglutination tests were strongly positive for Brucella 
dbortus and negative for typhoid, paratyphoid, and 
Pasteurella tularensis. Two intravenous injections of com- 
bined typhoid vaccine were given at an interval of four 
days, each being followed by a chill, a rise in temperature, 
prostration, and sweating. Three days after the second 
injection the temperature became normal and remained 
so. Because of the dehydration and disturbed metabolism 
sodium chloride and water were given daily, intravenously 
and by mouth, along with suprarenal cortical hormone. 
As a result of the treatment the undulant fever was cured 
and the patient's general condition improved. The 
authors consider that typhoid vaccine therapy may be 
particularly suited to elderly patients with vascular disease, 
and stress the importance of maintaining the normal 
levels of body fluids and sodium chloride content in 
such cases. 


127 Detoxicating Action of Sodium Thiosulphate 


H. Wenpot (Dtsch. med. Wschr., December 3, 1937, 
p. 1832) states that the therapeutic virtues of scdium 
thiosulphate were first discovered in the latter part of 
the last century. The textbooks of that period credited 
this drug with a useful action in several fields—as a gargle 
in diphtheria, as a lotion to hasten sluggishly healing 
superficial wounds and fistulae, as a remedy for parasitic 
skin diseases, including scabies, and internally as a check 
on excessive fermentation in the stomach, and in typhoid 
and other fevers. The author considers the drug useful 
in three main ways: (1) superficially, by virtue of the 
generation of sulphur in the nascent state, in skin diseases 
of parasitic origin; (2) internally as a chemical antidote 
to syich poisons as prussic acid; (3) internally, by virtue 
of its detoxicating action, in several allergic conditions 
reflecting disorders of metabolism. He has found intra- 
venous injections of a preparation of this drug put up in 
ampoules effective in various skin diseases of an allergic 
character. 


Dermatology 


128 Skin Lesions due to Circulatory Disease 


E. D. TeLForD (Arch. Derm. Syph., Chicago, November, 
1937, p. 952) discusses the skin lesions found in circulatory 
diseases. He points out that continued circulatory defi- 
ciency leads to fibrosis, and classifies his cases into a 
chilblain group, with subacute localized lesions which 
eventually heal, and a group characterized by slow, 
progressive interstitial fibrosis. The first lesions are well 
seen in cases of old anterior poliomyelitis or in erythro- 
cyanosis. In a child affected with acute anterior polio- 
myelitis at 2 the first changes will probably be noticed 
at about the age of 10. Where the patients belong to the 
poorer classes, and have little chance of keeping the limb 
warm and well-cared for, it becomes cold and cyanotic 
with small, reddish-purple, firm, painful, tender nodules, 
which are situated just beneath the skin and are 
adherent to it. They usually appear in the lower half 


of the posterior aspect of the leg, at first in wintzr enly. 

later in both winter and summer, and during the second 

winter small, clean-cut ulcers with fawn-coloured sloughs 

may form and take months to heal. 
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in the preduction of this condition are a defective venous 
return, a relatively small arterial inflow, and local cold, 
The deep purple cyanosis, due to defective venous return, 
results from loss of voluntary muscle action. In such 
cases the external iliac artery may be no larger than the 
radial artery, and the affected limb, if placed in an 
electrically heated cradle, warms quickly and cools slowly 
because of the defective circulation. In erythrocyanosis 
there is a reddish-purple discoloration, with roughness and 
coldness to the touch of the skin over the malleoli: the 
skin is blanched by pressure. Nodules occur in the sub- 
cutaneous tissue, and either resolve in several weeks or 
occasionally ulcerate. The main symptoms are sensations 
of weight, coldness in the leg, itching, and burning pain. 
Patients are usually of the sturdy, stout, and florid type. 
Telford considers that Bazin’s disease is in no way different 
trom erythrocyanosis and is not tuberculous, and that in 
four cases referred to him for examination there was no 
evidence of tuberculesis. The main histological features 
in the nodules seen in Bazin’s disease, erythrocyanosis, and 
anterior poliomyelitis are thickening of the smaller 
arterioles, the presence of numerous giant cells, and 
necrosis and fibrosis almost exactly similar to that due 
to fat necresis in the breast. Telford suggests that the 
giant cells containing fat may result from the presence of 
the fat-splitting ferment in the blood. He has had satis- 
factory results with lumbar sympathectomy in fourteen 
cases of anterior poliomyelitis with ulceration of the 
nodules, and in nineteen of the erythrocyanotic type. The 
second group includes cases of acrosclerosis and sclero- 
dactylia. The earliest evidences of the affection are 
asphyxial and cyanotic attacks which later lead to arterial 
thrombosis. There is often osteoporosis and the sub- 
cutaneous deposition of calcium. The skin at first is 
thick and leathery, but later becomes tense, thin, and 
shiny. Painful ulcers develop at prominent points: the 
nails are small and deformed, the hand claw-like, and the 
face is also affected. Cervico-dorsal ganglionectomy in 
eight cases gave promising results. 


129 Benzyl Benzoate Treatment of Scabies 


A. VELLIN (Rev. franc. Derm. Vénéréol., July-August, 
1937, p. 351) reviews the treatment of scabies with benzyl 
benzoate. Patients are soaped well, bathed, and the anti- 
itch lotion applied to the skin with a stiff brush, particu- 
larly at the usual sites of infection. The lotion is allowed 
to dry on for two or three minutes, and the application ts 
then repeated. This usually kills all parasites, and it is 
best not to repeat the treatment for at least a week. Out 
of 112 cases dealt with in this way, 103 were permanently 
cured in twenty-four hours. As a result of the investiga- 
tion he considers that benzyl benzoate is the ideal 
acaricide. Its penetrative powers are increased by soap 
and alcohol : it has a more rapid action than even balsam 
of Peru. The application by means of a brush is much 
less unpleasant and messy than those techniques which 
involve .inunction, and therefore patients can easily be 
treated in their own homes. The alcoholic mixture does 
not appear to irritate the skin or produce any toxic 
effects, and can be used with safety on adults with delicate 
skins, pregnant women, and children, and even on cases 
with a moderate degree of secondary infection. 


130 Lupus of the Nose and Throat 


O. STRANDBERG (Ugeskr. Laeg., November 4, 1937, p. 1163) 
reports from the Finsen Institute in Copenhagen the results 
he has achieved in cases of lupus of the nose and throat 
treated with universal carbon arc baths, supplemented, 
when the disease was localized, by the excision of small 
foci. When the condition was more extensive, fulgura- 
tion, electrocoagulation, or galvanocauterization | was 
prescribed. The lower turbinates were always removed 
when involved, in order to facilitate treatment. of the 
structures beneath them. In the period 1913 to 1921 


_ there were 435 new patients treated. for lupus of the nose, 
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mouth, pharynx, and larynx. In 371 cases turbinectomy 
was performed. Treatment was prematurely discontinued 
by forty-six patients. Of the remaining 389 as many as 
337 (86.6 per cent.) were cured. Relapses or recurrences 
of the disease in new sites occurred in thirty cases, twenty- 
four ending in recovery. Referring to another series of 
cases in the Finsen Institute with a longer observation 
period, the author states that 92.3 per cent. were cured. 
He finds that the recovery rate for cases of lupus of the 
mouth and respiratory tract, given rational treatment, is 
better than that for lupus of the skin, and he expresses 
approval of the system of treating skin and mucous mem- 
brane lupus in separate departments—dermatological and 
laryngological—provided there is co-operation between 
the two. With regard to the rarity of lupus of the tongue, 
he notes that among the first 2,000 cases of lupus coming 
to the Finsen Institute there were only fifteen in which the 
tongue was involved, and in none of these was the disease 
limited to this structure. He is, indeed, sceptical as to 
the existence of primary lupus of the tongue. 


131 Lipstick Dermatitis 


F. F. HELvier (Brit. J. Derm. Syph., November, 1937, p. 
485) discusses lipstick dermatitis and reports two cases. 
He points out that very few cases have been recorded 
since the first, which was in 1905. His first patient was 
a woman aged 23, of dark complexion, who developed 
lipstick dermatitis the day after long exposure to the sun. 
Patch tests with six lipsticks gave positive reactions in 
four cases, doubtful reactions in two. The application of 
one of the latter to her lips produced signs of irritation. 
The lipsticks were analysed,. and she was found to be 
sensitive to the eosin content. The second case was that 
of a woman aged 27, of fair complexion. She had lent 
her lipstick to the first patient for test purposes. This 
patient was not sensitive to lipsticks containing eosin, but 
to some other substance in her own lipstick, and, for some 
inexplicable reason, only after it had been lent to the first 
patient. Hellier points out that in this condition the 
patient notices itching, swelling, and even vesication of 
the lips in from two to twenty-four hours after the 
application of the lipstick, and that when it is not applied 
the condition clears up in less than ten days. In severe 
cases the surrounding skin, the eyes, and the tip of the 
tongue may also be affected. The trouble is not neces- 
sarily produced by the first application of the lipstick. 
Cases de not occur often in dermatological practice, 
because the cause is so obvious that the patient changes 
her lipstick. The main parts of a lipstick are its base, 
some perfume, and the colouring matter, and the main 
constituents of a typical base are beeswax, paraffin, stearic 
acid, cetyl alcohol, spermaceti, lanolin, lard, cocoa butter, 
and castor oil, all of which are recognized as occasional 
skin irritants. Perfumes vary from geranium essence to 
a mixture of as many as twenty-five ingredients, some 
natural, others synthetic. The colour usually includes 
eosin because it produces an indelible effect by staining 
the horny layer. Those used alone or together include 
thodamine, tolu-safranine, rouge P 1566, ponceaux, 
erythrosine, geranium red, carmine, fuchsin, and phloxin. 
The author mentions an original theory that eosin acts 
as a photosensitizer and the dermatitis is precipitated by 
exposure to the sun. He considers that this may be so in 
a few instances, but that, gefierally speaking, the patient is 
simply unusually sensitive to the lipstick because of some 
temporary extraneous accident. 


132 Diagnosis of Lichen Planus 


G. MILIAN (Rev. frang. Derm. Vénéréol., June, 1937, p. 
306) describes a sign which he claims to be useful in 
distinguishing certain cases of lichen planus from 
psoriasis. A young woman patient showed a scaly erup- 
tion which at first sight appeared to be psoriasis. On 
scraping the patches with a curette he provoked an 
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abundant desquamation of silvery scales exactly as in a 
case of psoriasis. On continuing the scraping, instead 
of disclosing small bleeding points, as in psoriasis, he laid 
bare a dry surface on which was seen a marked, lilac- 
coloured reticulum, which is characteristic of lichen 
planus. The author states that this sign has not pre- 
viously been described. 


133 Sclerodermia 


TOURAINE, GOLF, and SouttGnac (Ann. Derm. Syph., 
Paris, October, 1937, p. 761) point out that under the 
common title of sclerodermia a number of widely differing 
syndromes are included. They seek to define these syn- 
dromes more accurately, to indicate their interrelationship, 
and to place them under subtitles of the group. . They 
discuss particularly scleroedema, oedematous  sclero- 
dermia, and oedematous sclerema, and suggest they 
should all be grouped together as “ extensive benign sclero- 
dermiform cellulitis.’ This condition is most common 
in Germany, especially since the war. Twice as many 
women as men are affected, and 50 per cent. are under 
25 years of age. It usually follows an acute infective 
process, especially one affecting the mouth or pharynx or 
the skin itself, after a lapse of from three to twenty-one 
days, there being no symptoms during this incubation 
period beyond fatigue, malaise, or anorexia. The disease 
manifests itself as an oedematous infiltration of the skin 
and of the subcutaneous tissue of that part of the skin 
which shares the lymphatic drainage of the originally 
infected area, usually the nape or sides of the neck. The 
swelling spreads with varying speed, forming over the 
shoulders a cape of smooth or slightly roughened skin, 
with only an occasional pink, cyanotic, or brown colora- 
tion. There is a hard, non-splitting, waxy oedema with an 
indefinite edge and no changes in sensation other than a 
stiffness leading to hindrance of movement. The skin 
loses its wrinkles, cannot be picked up from the sub- 
cutaneous tissue, and on the face produces a mask-like 
effect. The scalp, hands, feet, and skin appendages are 
unaffected. There is no fever, but a constant finding is 
a lymphocytosis of 30 per cent. or more. Muscles and 
fasciae are occasionally affected, with swelling, diminished 
electrical excitability, and, later, wasting. The condition 
subsides in three to twelve months. Biopsy shows a 
perivascular infiltration by lymphocytes and plasma cells, 
dilatation of the lymphatics and degeneration of the collagen 
bundles. Many forms of treatment have given variable 
results, and as the condition naturally subsides no specific 
therapy can be suggested. 


134 A. W. Duryee and I. S. Wricut (Amer. Heart J., 
November, 1937, p. 603) report good results in the treat- 
ment of sclerodermia by means of acetyl-beta-methyl- 
choline chloride (mecholyl) iontophoresis. They hold that 
this treatment produces softening of the thickened skin 
as well as vasodilatation. Thirty-four patients were 
treated by this method. All but one showed vasomotor 
disturbances. Of the patients 76.5 per cent. were females ; 
the average age was 37.9 years. Hands were more fre- 
quently involved that feet, and disability ranged from total 
incapacity to a slight stiffness of the fingers. Capillary 
examination usually showed large dilated loops typical of 
a Raynaud’s syndrome. Seventeen patients had trophic 
ulcers, but none had gangrene involving more than two 
square centimetres. The drug was applied in the form 
of a 0.5 per cent. solution on an asbestos bandage over 
the affected areas, and the positive electrode of a galvanic 
battery was placed on the bandage; 20 mA of current 
was allowed to flow for twenty or thirty minutes during 
each treatment. Systemic reactions may occur, such as 
sweating, salivation, a fall in blood pressure, and increased 
intestinal peristalsis. Locally a marked vasodilatation 
appears, so that an area of rubor persists for several 
hours. Fifty or more treatments are usually necessary 
to obtain good results. All cases receiving thirty or more 
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treatments showed either marked or moderate improve- 
ment. Improvement is not confined to the treated area, 
but is seen in all areas affected by the sclerodermia. Good 
results noted are: restoration of normal function ; healing 
of ulcers: softening and loosening of skin; and return 
of sweating and of hair. The injection of 1/150 grain of 
atropine will produce a cessation of the mecholyl effects. 
For various reasons it is not advisable to give the drug 
oraily or parenterally. 


135 Exudative Lymphatic Erythrodermia 


C. MApbeERNA (Rif. med., October 30, 1937, p. 1549) 
describes the case of a young woman, aged 22, who 
suddenly ceased to menstruate after a violent emotional 
shock, and four months later developed intense pruritus 
all over the body, which resisted all forms of treatment. 
A few days later a rash was observed on the abdomen and 
limbs, and this gradually assumed the appearance of a 
generalized exfoliative erythrodermia, complicated by 
eczematoid foci with more or less exudation: there was 
also oedema of the lower limbs, and rhagadoid fissures 
of the hands and feet. The inguinal, crural, axillary. and 
cervical lymph glands were all enlarged, discrete, and 
mobile. The hair of the head, the eyebrows and eyelashes 
were not affected, and both finger- and toe-nails were 
perfectly normal, but the pubic and axillary hair gradually 
fell out. The mucous membranes of the tongue, mouth, 
and pharynx were’ unaffected. The Wassermann, 
Meinicke, and Kahn tests were all negative. The father 
was known to be luetic, and a brother had died of tuber- 
culosis at the age of 15. A series of blood counts showed 
leucocytosis (21,000 per c.mm.), lymphocytosis (48 per 
cent.), and the presence of Riedel type cells. There was 
practically no pyrexia at any time. The patient was 
treated with small repeated injections of maternal blood, 
intravenous injections of ascorbic acid, and ovarian pre- 
parations by mouth. Both the general and the local 
condition became very much worse at the beginning of 
the treatment, but after three weeks or so improvement 
set in very gradually. Seventeen months were required 
to bring about complete restoration to health. The 
author discusses the differential diagnosis, and, after setting 
aside subacute or chronic exfoliative erythrodermia of the 
Wilson-Brocq type and the pityriasis rubra of Hebra, 
decides that the case was one of exudative lymphatic 
erythrodermia. 


Obstetrics and Gynaecology 


136 Labour in Elderly Multiparae 


F. Szoitnoki (Zbl. Gyndk., December 25, 1937, p. 2941), 
as evidence of the greater dangers of labour in elderly 
multiparae, quotes: (1) Leyland Robinson’s finding that 
up to the fourth labour the risk is inversely proportional, 
after that directly proportional, to the number of labours ; 
(2) similar evidence from Japan ; (3) a Scandinavian report 
on the increasing incidence of forceps application from 
the fifth labour onwards. At a Budapest clinic successive 
births are not associated with longer labours or greater 
frequency of pregnancy toxicoses; but they bring some 
increase in the proportions of cases of placental retention 
and atonic bleeding, and a very notable increase in cases 
of placenta praevia and of transverse presentation. The 
-maternal mortality is two and a half times as great in 
fifth to seventh pregnancies as in second to fourth preg- 
nancies; the corresponding foetal mortalities are 4.16 
and 2.16 per cent. respectively. The increasing incidence 
of complications and mortality (maternal and foetal) 
which accompanies increase in the parturient’s age— 
apart from the number of her labours—is largely in- 
dependent of those gssociated with the bearing of many 
children. The increased risk run by old multiparae ts 
here attributed partly to social factors—poor nutrition, 
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over-fatigue, and poverty—and partly to imperfect super- 
vision during pregnancy. 


137 Ovaries and Hysterectomy 


R. P. Trevino (Cirurg. Ciruj.. November, 1937, p. 501) 
stresses the importance of preserving the ovaries when- 
ever possible in cases undergoing hysterectomy. He 
refutes the suggestion of some authors that the ovaries 
cease to have any endocrine function after the removal 
of the uterus, and draws aitention to the favourable results 
obtained by means of grafts. Among other effects of 
bilateral oophorectomy are a rise in blood pressure, vaso- 
motor disturbances, and psychic disorders of various 
kinds which may even go on to actual mania. This hap- 
pened to one of his own patients from whom he removed 
the ovaries seven years ago. He gives a detailed account 
of ten cases in which he performed hysterectomy for 
various reasons, leaving the ovaries in situ. None of 
these patients, whom he was able to follow up for some 
years, had any menopausal symptoms, although in some 
of them the ovaries at the time of the operation seemed 
incapable of performing any useful function. The cases 
include six of fibromyomata, two of double pyosalpinx, 
one of double hydrosalpinx, and one of pelvic aiamaaaaata 
after an abortion at the third month. 


Pathology 


138 Biological Assay of Liver Extracts 


R. EGe and E. HaGEns (Acta path. microbiol. scand., 1937, 
14, 4, 597) report a study of Jacobson’s method of 
standardizing liver extracts by observing the reticulocyte 
count in guinea-pigs after injecting the extracts. In addi- 
tion to the theoretical objections that the guinea-pigs used 
are normal and not anaemic, and that the rise in their 
reticulocyte count is not specific for liver extract since 
it may be produced by many other substances, the authors 
found experimental evidence that the method is unsatis- 
factory. In thirteen of one group of twenty-seven guinea- 
pigs the reticulocyte count was at times above 20 per 1,000 
erythrocytes—the figure fixed by Jacobson for a positive 
response—and in all cases there were great variations in 
the reticulocyte count. In another series a change of 
diet produced a rise in reticulocytes, in some cases to 
above 20 per 1,000 erythrocytes. This was not due to the 
effects of salts or vitamins. In both series injections of 
a therapeutically active liver extract failed to produce a 
reticulocyte change differing from that occurring in un- 
treated guinea-pigs. Morphologically the “shift to the 
left” in the reticulocytes, characteristic of the response 
to liver extract and of the new production of erythrocytes, 
was only seen a few times. The authors conclude that 
under the conditions indicated by Jacobson the method is 
not reliable. 


139 Histidine and Oxygen Consumption 


C. TARANTINO (Sperimentale, October, 1937, p. 463) men- 
tions several reports of increased oxygen consumption 
by surviving liver, kidneys, and skin after the addition of 
various amino-acids. The reports concerning histidine 
are conflicting, probably because the concentration neces- 
sary has been insufficiently cdDnsidered. His work shows 
that the normal or regenerating skin of rats, studied by 
Warburg’s method, consumes more oxygen in the presence 
of histidine, especially in the molecular concentration of 
m/90 and with pH values of 5.8 to 6.1; at the same time 
the histidine is destroyed. The consumption of histidine 
and oxygen by the excised skin is increased by previous 
injections of histidine into the intact animal. Probably 
the skin, like the liver, contains a histidinase. Excess of 
histidine does not increase the rate of oxygen consump- 
tion, and may lead to its storage in the skin either as 
histidine or as histamine. 
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140 Diagnosis of von Recklinghausen’s Disease 


F. NOrGAARD (Hospitalstidende, November 16, 1937, 
p. 1209) gives an account of two cases of neurofibromatosis 
in Which various abnormalities of the skeletal system were 
demonstrable, and suggests that when the other manifesta- 
tions of von Recklinghausen’s disease are ill developed 
these changes may be of value in differential diagnosis. 
His first patient was a woman aged 21, and the skeletal 
abnormalities were confined to one side of the body. This 
fact, and the existence of these changes in infancy, made 
it probable that they were congenital. After giving details 
of the second case, that of a cigar-sorter, aged 49, who 
since childhood had been hunch-backed, the author reviews 
the bony changes which have already been recorded in 
the literature. They consist of deformities of the spine, 
including scoliosis and kypho-scoliosis, changes resembling 
those of osteomalacia, periosteal cysts, and an increase 
or decrease in the growth in length of certain of the long 
bones or of the whole of one limb, The skiagrams taken 
of the author’s two patients revealed most of these skeletal 
changes, which, in his opinion, must be traced back to 
defects in the germ cells rather than to later circulatory 
disturbances or to the influence of the neurofibromata 
on growth. 


141 Chronic Mastopathy 


R. WANKE and H. PauLsen (Klin. Wschr., December 4, 
1937, p. 1727) support the view that chronic mastopathy 
is due to an endocrine dysfunction affecting particularly 
the production of follicular hormone. In experimental 
animals mammary conditions resembling those of fibro- 
cystic disease have been found where there is follicular 
inhibition. The exhibition of folliculin causes regression 
of the same condition in the human subject. Wanke and 
Paulsen have measured the amounts of anterior pituitary 
hormone and follicular hormone excreted in the urine in 
two patients, aged respectively 32 and 27, with chronic 
cystic mastopathy. In the first the excretion of anterior 
pituitary hormone was normal ; but the follicular hormone 
excretion was reduced to 472 units, compared with a 
normal total of 1,000 to 3,000 mouse units, and showed 
an inversion of the normal curve—that is, the excretion 
was least in the interval between the menstrual periods, 
whereas normally it is greatest at that time. In the 
second patient the results of the pituitary hormone estima- 
tions are not given, but the month’s follicular hormone 
excretion was only 230 units, and from the fifteenth to 
twenty-third days the average excretion was 8 to 9 units 
as compared with a normal of [20 to 180 units. Wanke 
and Paulsen point out that chronic mastopathy with its 
diminution of folliculin metabolism may be regarded as 
the antithesis of glandulo-cystic endometrial hyperplasia, 
in which overproduction of follicular hormone is proved ; 
a coexistence of the two morbid conditions, they state, 
has so far never been reported. 


142 Malaria in Italian East Africa 


G. LeGa, G. RAFFAELE, and A. CaANALIs (Riv. Malariol., 
1937, 16, 5, 325) have surveyed malarial conditions in 
Abyssinia, Amhara, Eritrea, and Italian Somaliland during 
1936. Owing to the paucity of communications epidemic 
regions were rare, but diffuse endemic infection was 
noted over extensive areas, especially 900 to 1,400 metres 
above sea level. In the plateaux and mountains more 
than 2,000 metres above the sea malaria was not 
encountered. At about 1,000 metres splenic indices of 
70 to 90 per cent. were not uncommon; Plasmodium 
falciparum and P. vivax were found, chiefly the former. 
P. vivax prevails at great altitudes and in the eastern 
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plains. P. malariae is comparatively uncommon. Quartan 
infection was rarely seen, but the benign tertian cases 
seemed more severe than in Italy, and a new variety of 
P. falciparum was found in certain malignant tertian 
cases ; the ringed trophozoites averaged 3.7 u in diameter 
as compared with 2.66 for the typical P. falciparum, 
and the male gametocytes become flagellated in as little 
as three to five minutes. Thirteen species of anopheles 
were found, in the higher regions chiefly A. cinereus and 
A. demeilloni. 


Surgery 
143 Osteosynthesis for Fracture of the Femoral Neck 


K. LEHMANN (Hospitalstidende, November 30, 1937, p. 1) 
has performed Johansson’s osteosynthesis on thirty-four 
patients suifering from fracture of the neck of the femur. 
Of the twelve patients in one hospital two died as a result 
of the operation and one some time after it of cancer. 
Atter an observation period of two to three years it could 
e claimed for six of the surviving nine patients that the 
results were perfect, and for two that they were compara- 
tively good. Only in one case was the result bad. In 
another hospital the observation period for the twenty- 
two patients was too short to warrant claiming final 
results. Four of the operations had already to be regarded 
as failures, and one of the patients had died at operation. 
In fifteen cases the results promised to be good. The 
author is on the whole greatly impressed by recent 
achievements in this field, and he draws attention to the 
way in which Johansson’s operation is approved by all 
with an extensive experience of it. Three failures in the 
second series were due to late dislocation or the formation 
of a pseudarthrosis. These failures have taught the author 
to keep his patients in bed for as long as six weeks, and 
not to let any weight be borne by the pegged femur 
till at least two months after the operation. Only in 
one case did necrosis of the head of the femur threaten. 
This complication, which is fairly common to judge by 
the literature, is, in the author’s opinion, the most impor- 
tant cause of the failures for which the surgeon is not 
responsible. It is generally agreed that the foreign body 
introduced into the bone is not responsible for this com- 
plication, which occurs even when no_ operation is 
attempted. The author advises against massage for after- 
treatment as it is difficult to control and may be carried 
out with injurious forced movements. The operation 
should be performed early; an interval of two to three 
months between fracture and pegging is enough to aflect 
the results. The author is reserved in his advocacy of 
pegging for lateral fractures of the neck of the femur. 


144 Lobectomy for Bronchiectasis 


J. Hoist (Finska LakSdllsk. Handl., October, 1937, p. 794) 
believes that the combination of dilated bronchi and intec- 
tion creates a vicious circle which cannot be broken solely 
by combating the infection with drugs, vaccines, or 
bacteriophage. But it can be broken by mechanical means 
directed against the factors responsible for the retention 
of secretions in the bronchi. His indications for lobectomy 
are liberal, as, in his opinion, the wait-and-see alternative 
leads sooner or later in most cases to pneumonia, pul- 
monary abscesses, empyema, metastatic abscesses, or 
amyloid disease after years of suffering. His material 
consists of nineteen cases of “ primary ~ bronchiectasis, 
in as many as ten of which the disease was limited to the 
left lower lobe. In five cases it was limited to the right 
lower lobe, and in one to the middle lobe. In the remain- 
ing three cases several lobes were involved. In as many 
as ten cases the disease had begun before the age of 15, 
and only in seven cases was the onset after the age 
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of 20, In nine cases the disease had simulated pulmonary 
tuberculosis for many years, several of which had been 
spent in institutions for the tuberculous although tubercle 
bacillh had never been found. The author tabulates the 
results of various operative interventions, including 
lobectomy in nine cases. Of these nine patients, seven 
could be considered as cured and one as improved ; the 
ninth patient, operated on bilaterally, developed a fatal 
empyema. The author concludes that the literature and 
his own experience justify the opinion that there is no 
other way of effecting a radical cure of a localized 
bronchiectasis than by total extirpation of the diseased 
lobe or lobes of the lungs, and he does not think that 
even bilateral disease, poor general health, or an age 
over 50 should be regarded as absolute contraindications, 
provided the patient has at least two normal lobes, both 
on one side or one on each side. 


Therapeutics 


145 Non-specific Treatment of Gonorrhoea 


J. ForssMan (Nord. med. Tidskr., December 4, 1937, 
p. 1984) considers dead or living micro-organisms easily 
the most effective of the non-specific agents, and he 
Suggests that at present non-specific treatment by paren- 
teral injection is practised on a much greater scale than 
is generally realized, for all the presumably specific 
vaccines and sera contain proteins whose action on the 
body is also non-specific. FForssman suspects that the 
effectiveness of specific gonococcal vaccines depends 
mainly on their non-specific properties, for the benefits 
of an injection begin too early to be attributed to any 
specific process, which would require at least four to 
five days in which to develop. The fact that intra- 
muscular injections of milk act on gonorrhoea in the 
same way as specific vaccines also suggests that the effects 
of the latter are non-specific. For about twenty years 
Forssman has treated the complications of gonorrhoea 
with a B. coli vaccine given by intravenous injection, and 
he has been much impressed by the prompt response 
thereto of the most exquisitely tender gonococeal arthritis. 
As a rule, such joint affections subside completely after 
four to six intravenous injections. 


146 Treatment of Female Gonorrhoea 


St. WorrraM (Wien. klin. Wschr., December 31, 1937, 
p. 1776) points out that the accurate diagnosis of gonor- 
rhoea in the female by examination of the vaginal secre- 
tion, cultural methods, and the complement fixation test 
is of primary importance in the prevention of the serious 
complications of this condition. The treatment of super- 
ficial gonorrhoea (usually with a negative complement 
fixation reaction) is effected by bactericidal, that of deep- 
seated gonorrhoea with immuno-biological, agents. Active 
therapy is contraindicated in the acute stages, when rest 
in bed and sitz-baths should be ordered. In subacute and 
chronic cases instillations of silver preparations into the 
urethra are indicated. The more acute the process the 
less should be the strength of the bactericidal agent 
employed. Warmed solutions and frequent change of the 
preparation used are beneficial. The patients should be 
encouraged to pass urine before treatment. Diuretics and 
urinary disinfectants should be used. The rectum should be 
treated by small enemata of 15 c.cm. of 5 per cent. 
protargol solution. Treatment of the cervix should be 
preceded by removal of the mucus plug by suction. Intra- 
venous injection of 10 c.cm. of a I per cent. solution 
of trypaflavine is a useful adjuvant. Applications of 


acriflavine locally to the vagina are good, but the dye 

must be carefully removed to prevent erosion of the 

epithelium. Vaginal massage, electrocoagulation of the 

cervical mucous membrane, and iontophoresis with silver 
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preparations have given excellent: results, An ascending 
infection must be treated with absolute rest in the acute 
stages. In the subacute stages diathermy to the pelvis, 
non-specific protein therapy, and the use of specific 
Vaceines are indicated, The latter are contraindicated ip 
tuberculosis, metabolic disturbances, and heart failure, 
Cure can only be established following the use of the usual 
provocative Measures and examination of intramenstrual 
secretions. The administration of follicular hormones 
orally or intramuscularly is indicated in cases of infantile 
vulvovaginitis in addition to local treatment, 


147 Diphtheria Carriers 


J. GorcKker (Disch. med. Wschr., December 17, 1937, 
p. 1902) gives an account of an outbreak of diphtheria 
in the autumn of 1936 in an institution for children, 
A systematic examination for diphtheria bacilli showed 
that as many as twenty-eight of the ninety inmates were 
carriers. Various devices were employed to treat these 
carriers, the infected surfaces being swabbed with solu- 
tions of potassium permanganate and various other more 
modern preparations. The author succeeded in ridding 
sixteen of the carriers of their diphtheria bacilli, but twelve 
remained refractory after an average observation period of 
forty-five days. He then tried tincture of mucidan, which 
contains a gelatine compound of formaldehyde, the action 
of which is said to be promoted by certain alkalis designed 
to tacilitate exudation from the infected tissues. This 
preparation was painted on the tonsils in a 20 per cent. 
solution, or was introduced into the nose on tampons 
soaked in it. The mucidan was also administered as a 
spray. This preparation proved more effective than those 
employed earlier, ten of the twelve refractory carriers 
being sterilized by it. In the two cases in which the 
carrier state persisted after futile efforts lasting ninety 
days, tonsillectomy proved successful. No uniform rela- 
tionship could be established between the size of the 
children’s tonsils and the duration of the carrier. state, 
which was uninfluenced by the injection of serum. It 
seemed also immaterial whether the carriers had or had 
not previously suffered from diphtheria. 


148 Properties of Benzedrine 


V. Frits-MOLLER (Ugeskr. Laeg., December 30, 1937, 
p. 1408) relates his experiences with benzedrine, which is 
sold in Denmark as “mecodrin.” He has found it 
markedly effective in Combating a craving for sleep, lassi- 
tude, and mental heaviness. Soon after it has been taken 
by the mouth it begins to induce a state of mental and 
physical well-being, lasting for five to six hours, after 
which the normal desire to sleep returns. In his own 
case the author has observed no untoward complications. 
In two cases the drug proved effective in steadying the 
nerves and promoting the mental efficiency of young men 
entering for examinations. In several cases good results 
were obtained by giving the drug for a few pre-menstrual 
days, which had previously been passed in a state of 
depression and tearfulness. In no case has the author 
found it necessary to give the drug daily for more than 
a fortnight, and he believes that its administration should 
always be under close medical supervision. 


’ 149 N. PETERSEN (ibid., p. 1408) gives an account of a 
schoolmaster who suffered from narcolepsy, and who was 
much inconvenienced by attacks of drowsiness which 
overtook him at any time of the day. He had only slight 
warning of their onset, and they were so imperative that 
he felt absolutely obliged to sleep even when they over- 
took him in school. These attacks were quite brief, and 
after three to eight minutes of sleep he would wake up 
and be able to resume his work. After several other 
drugs had been given without effect, mecodrin was pre- 
scribed, and was successful in keeping him awake during 
school hours. The narcoleptic state promptly returned 
when the drug was discontinued. 
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Ophthalmology 


15) Vitamin A in Ocular Disturbances 


A. M. Yupkin, A. U. Orten, and A. H. SmMitn (Aimer. J. 
Ophthal., November, 1937, p. 1115), experimenting on 
adult albino rats, noted lachrymation, photophobia, and 
enophthalmos followed by viscosity of the tears, con- 
gestion of the eyeball, keratitis, and corneal herpes. There 
is a substitution of stratified keratinizing epithelium for 
normal epithelium with acellular exudative reaction 
beneath. Later, vascularization occurs with ulcer forma- 
tion. Giving vitamin A leads to recovery, and hyper- 
keratosis of the epithelium. Subelinical vitamin A 
deficiency as shown by variations in dark adaptation is 
fairly common. Certain cases of keratitis with ulceration, 
at first resembling a catarrhal, later a rodent, type, of 
which the treatment is often unsatisfactory, are benefited 
by an increased vitamin intake. 


151 Infantile Glaucoma 


B. J. Tiscornia (Rev. méd. Lat.-Amer., September, 1937, 
p. 1329) discusses the subject of glaucoma in children and 
examines the various theories put forward in explanation 
of this disease. He inclines to the opinion that infantile 


‘glaucoma, buphthalmos, or hydrophthalmos is in’ most 


cases due to congenital causes, particularly syphilis, con- 
genital malformations, foetal rickets, and possibly to con- 
sanguinity in the parents, all of which favour the onset ot 
the inflammatory vascular lesions which are to be seen 
in this condition. He administers specific treatment not 
so much in the hope of influencing the course of the 
disease (for he has never observed any improvement even 
in cases which were obviously due to syphilis), but 
mainly with a view to increasing the general resistance 
before operation. The author also regards symptomatic 
treatment as being extremely valuable both for the allevia- 
tion of symptoms and as a method of pre-operative pre- 
paration. Although he has obtained good results with 
other methods, Tiscornia prefers Elliot's operation to all 
others. 


152 Cataract and Vitamin C 


L. Sitva and J. L. Novaes (Brazil-med., December 11, 
1937, p. 1223) discuss the aetiology of cataract and its 
treatment with vitamin C. The lens, being completely 
avascular and suspended and immersed in the aqueous 
humour, must derive its nourishment from the con- 
stituents of this “ secreto-dialysata.” which is turn 
derived from the blood. Apart from traumatic cataract 
(including that due to x rays, ultra-violet rays, or radium) 
the more usual forms of cataract are accompanied by 
changes in the composition of these two media. The only 
way in which the lens can react to these changes is by 
losing some of its transparency—that is, by the formation 
of opacities of one kind or another. The chemical changes 
in the blood which occur in the metabolic disturbances 
which accompany such conditions as diabetes, nephritis. 
etc.. cannot entirely account for the changes in the lens. 
The occurrence of post-asphyxial cataract is a proof that 
lens opacities can be produced by oxygen deficiency, and, 
provided the changes are not too advanced, their reversal 
may be accelerated by the administration of oxidizing sub- 
Stances. It has been shown that the lens absorbs oxygen 
and gives out hydrogen, so that its metabolism may be 
likened to a form of respiration. Vitamin C exists in 
three forms: reduced, oxidized but reversible, oxidized 
and fixed. In the aqueous humour it occurs normally in 
the reduced form. Hence, vitamin C forms part of a 
Natural oxidation-reduction system. Silva and Novaes 
have now treated with vitamin C over twenty cases, some 
of which they describe in detail; many were greatly 
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benefited, but in others the process had gone too far for 
any hope of improvement. The authors are convinced 
that medical treatment should be tried in all early cases, 
and they consider that up to the present vitamin C_ is 
the substance which best assists the “ respiration” of the 
lens. They give intravenous injections because it has 
been shown that vitamin C may under certain conditions 
be destroyed in the alimentary canal. 


153 Filarial Keratitis 


MARBAIX and AppLeMANS (Arch. Ophtal., Paris, Novem- 
ber, 1937, p. 978) state that changes in the conjunctiva and 
cornea, cutaneous symptoms, and eosinophilia in a person 
who has lived in a tropical country suggest filariasis. The 
Onchocerca volvulus is a connective-tissue parasite with 
special affinity for the conjunctiva. The adult worm 
forms a subcutaneous nodule on the costal cartilage at 
articulations or on the cranium. The embryos are mobile 
in the skin and eyes. A biopsy on a piece of conjunctiva 
showed an infiltration of eosinophils in the glandular kayer. 
The vessels were engorged but there was no diapedesis. A 
localized degenerating inflammatory nodule resembled that 
of leprosy, spirochaetosis, ophthalmia nodosa, or a foreign- 
body granuloma, but the eosinophilia pointed to parasitic 
disease. Microfilariae were discovered immediately below 
the epithelium. The parasites act not only as a foreign 
body but also as a chemical irritant when they decompose, 
causing tissue changes similar to those in cysticercosis and 
trichinosis. The tissue reactions noted are probably in 
response to dead filariae. The case of onchocerciasis 
described showed an almost haemorrhagic injection of the 
conjunctiva with no discharge. The cornea had several 
raised, superficial, non-ulcerated, avascular, opaque areas 
at its margin. The epithelium and Descemet’s membrane 
were normal, and the vision was unaffected. The prognosis 
is grave, blindness often supervening from keratitis and 
uveitis, the microfilariae invading the interior of the eye. 
Treatment should be directed at extirpation of the adult 
nodules. Medicaments are of little use, though emetine 
chlorhydrate has been used with benefit. 


154 Retinitis of Pregnancy 


J. N. DuGGan and V. K. CuHiinis (Brit. J. Ophthal., 
November, 1937, p. 585) note three interesting cases. The 


first had oedema of the legs and sudden failure of vision. 


There was a marked bilateral neuro-retinitis with much 
soft exudation and oedema in the macula region and 
detachment below. The second patient, aged 35, had 
* silver wire” arteries, a macular star, early secondary 
optic atrophy, and absorbing haemorrhages, following 
neuro-retinitis. This case probably began as a chronic 
nephritis complicated by pregnancy. The third case had 
unilateral retinal oedema and soft exudates. Vision im- 
proved on the termination of pregnancy. Blurring of 
vision had occurred with the previous pregnancy. The 
other eye showed past retinitis. In all three cases the eyes 
were unaffected in the first two pregnancies, and termina- 
tion of pregnancy led to great ocular improvement. The 
sudden onset, the marked oedema, and the quick recovery 
mark this type from the retinitis of other forms of 
Bright’s disease. Retinal lesions are commonest in preg- 
nancy with chronic nephritis, pre-eclamptic toxaemia, 
eclampsia, and the low-reserve kidney, and frequently 


assist in differential diagnosis and in indicating when 


labour should be terminated. 


155 Disciform Degeneration of Macula 


F. H. Vernorrr and H. P. Grossman (Arch. Ophihal., 
Chicago, October, 1937, p. 561) analyse all recorded cases 
as occurring in white races at from 39 to 83 years of age. 
In about half the degeneration was unilateral. Central 
vision was greatly impaired or abolished at the first exam- 
432 


+t 
| 
| 
f the 
State, 
n. It 
r had @ 
& 
4 
; 
4 


32 Fes. 19, 1938 


EPITOME OF CURRENT MEDICAL LITERATURE 


THE BaitisH 
MEDICAL JOURNAL 


ination; In some cases there was a macular subretinal 
haemorrhage. but in most, the condition being advanced, 
haemorrhages were less often noted. There is a_ high, 
greenish or almost black. sharply defined mound, later 
becoming white with the deposition of pigment and flatter. 
It followed senile changes in some cases or was associated 
with retinitis circinata. Microscopically there were 
secondary degenerative changes, with much_ proliferated 
pigment and fibrous tissue forming the mound ; in many 
the lamina vitrea showed some pathological change. The 
aetiology of this condition has been stated to be inflam- 
matory or vascular. A juvenile type tends to heal, leaving 
little or no changes or impairment of vision. The authors 
describe and illustrate cases they have examined. 


Obstetrics and Gynaecology 


156 Pruritus Vulvae 


E. Vayssibre (Gynec. et Obstét., September, 1937, p. 209) 
presents a very full review of the aetiology and treatment 
of pruritus vulvae. He insists on the necessity for a full 
investigation of the cause of the condition before attempts 
at treatment are made, except in those very acute cases 
where immediate treatment is necessary to give quick relief 
to the sufferings of the patient. Of 190 cases observed by 
him, fifty-six were in women during the period of genital 
activity without menstrual troubles, seven were associated 
with diabetes, sixty-one coincided with pregnancy, thirty- 
five were attributed to endocrine dysfunction, and thirty- 
one were due to the menopause, whether physiological or 
surgical. Causes are classified as: (1) local—for example. 
leucorrhoea, trichomonas, monilia: (2) regional—for 
example, uterine, vesical, rectal, or other pelvic conditions : 
(3) general—for example, jaundice, albuminuria, and 
diabetes ; and (4) hormonal, chiefly lack of ovarian secre- 
tion. For local treatment of acute crises cold acid sitz- 
baths are useful. A lotion containing phenol and chloral 
hydrate is advised. After the bath or the application of 
the lotion, powdering with sterilized tale is advocated. In 
the pruritus of pregnancy, in which there is local infection 
and some endocrine disturbance, acid or alkaline injections 
are given according to the infecting agent: silver nitrate 
1 in 2,000 solution (mycoses), stovarsol pessaries (tricho- 
monas), painting the vulva with silver nitrate 1 in 20 
solution or gentian violet | in 100, are indicated. Hormonal 
treatment is frequently required in the form of intra- 
muscular injections of oily solutions of dihydro-folliculin 
benzoate, 1,000 to 50,000 international units. The good 
results of hormonal treatment are often very quickly seen, 
but it is necessary to allow at least two months’ treatment 
before admitting failure. Radiological or surgical treat- 
ment is rarely required. 


157 Prevention of Post-operative Thrombosis 


R. Vorster (Med. Welt, October 16, 1937, p. 1463) has 
been using leeches regularly for the last four and a half 
years after every gynaecological operation, with a view 
to preventing post-operative thrombosis and embolism. 
Three to four leeches were applied to the thighs on the day 
following the operation even in very anaemic patients. 


In cases predisposed to embolism and thrombosis the’ 


leeches were applied again on the fourth day after the 
operation. The women were also made to wash themselves, 
comb their hair, and feed themselves as early as possible. 
Since the introduction of this method the author has not 
lost a single patient from embolism or thrombosis. 


158 X-Ray Treatment of Sterility 


I. I. Kapitan (Amer. J. Obstet. Gynec., September, 1937, 

p. 420) maintains that, provided always that no embryo is 

present, x-ray and radium therapy properly applied pro- 

duces no harmful effect on future offspring, but is actively 
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curative of amenorrhoea and sterility. Menstruation was 
restored in seventy-six of Caplan’s cases, though fifty-two 
remained unaffected. All had been previously examined, 
and treated by surgery or by endocrines, without avail, 
The ovaries were irradiated once weekly for three, some. 
times four, successive weeks. Of the 128 cases in this 
series, eighty received irradiation of the pituitary, and five 
of the thyroid also. Menstruation was re-established in 
seventy-five, of whom forty-four became pregnant, seven. 
teen have conceived more than once, five aborted ; thirty. 
Six patients gave birth to forty-seven living children in all, 
with one abnormal foetus stillborn. | Amenorrhoea had 
existed up to fourteen years, sterility from one to eighteen 
years, in some of these patients. The oldest of the children 
is now 103; all are perfectly normal. The mode of action 
of the x rays is still debatable. It is certain that irradia. 
tion of the pituitary has the effect of stimulation, and does 
not result in menstruation in cases with atrophic changes 
in the endometrium due to the absence of gonadotropic 
hormones. It seems also that persistent cystic follicles ora 
persistent corpus luteum might be destroyed by x rays, 
with consequent release of menstrual function. 


Pathology 


159 Tuberculosis of Bovine Origin in Poland 


E. PtASeECKA-ZEYLAND (Rev. d’Hyg., October- November, 
1937, p. 540) cultivated and typed 160 strains of tubercle 
bacilli from human patients at Poznan suffering from 
various forms of tuberculosis. Altogether eleven. strains 
were found to be of the bovine type. Seven out of eighty- 
Six strains came from tuberculous infants, and two of the 
remaining bovine strains came from abattoir workers 
suffering from tuberculosis of the skin. Since nine out 
of thirty-one samples of milk bought in the open market 
at Poznan contained tubercle bacilli, it is Surprising that 
a higher proportion of bovine infections was not found 
among the patients examined. The reason for this is con- 
sidered to be twofold: in the first place breast-feeding 
is the rule in Poland, and in the second place milk is 
generally boiled before being used for human consumption. 


160 Mineral Residues in Silicotic Lungs 


J. B. Ropertson, F. W. Simson, and A. S. STRACHAN 
(S. Afr. J. med. Sci., October, 1937, p. 124) report with 
case notes ten complete analyses on silicotic lung residues 
obtained by the nitric acid sliming process. There was a 
general similarity between the results. Free silica was 
always present in association with material mineralogic- 
ally allied to sericite in ratios varying from 5:1 to 1:1, 
but mostly about 2:1. Considerable variation in_ the 
P.O, content was attributed to the treatment with nitric 
acid. The percentage of TiO. was greater than in mine 
dust, suggesting that this oxide is selectively retained by 
the lungs. Comparative analyses of the same material by 
the sliming process and by dry ignition indicated that 
there was considerable loss of aluminiferous material as 
the result of the acid treatment. The rate of development 
and the extent of the silicotic lesions apparently depended 
on the amount of dust inhaled and the rapidity of concen- 
tration of the dust in the lung tissue. In a second part 
of their paper the authors report determinations of the 
solubilities of quartz and mica particles of a fineness 
comparable to the particles in silicotic lungs, in sodium 
chloride—bicarbonate solutions isotonic with and having 
the same pH as blood serum. Ten times as much silica 
dissolved from quartz as from mica. The addition of 
protein (egg albumen) reduced the solubility of silica from 
quartz to about half that in the saline-bicarbonate solu- 
tion. They conclude that if the solubility of minute 
mineral particles is essential to the production of silicosis, 
silica rather than a silicate appears to be the chief mineral 
concerned. 
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161 Essential Hyperpiesis 


R. SreineRt (Nord. med. Tidskr.. December 11, 1937, 
p. 2013) has undertaken a study of the vital statistics for 
the whole of Norway for the ten-year pericd 1925 to 
1934 in a search for information which might throw light 
on the common assumption that essential hyperpiesis ts 
increasing in frequency as a result of the increasing 
psychic and physical stress of modern life. His studies 
were limited to the deaths of persons over the age of 50. 
as hyperpiesis is seldom fatal under this age. Since 
apoplexy is a common sequel of hyperpiesis, he argued 
that the deaths from apoplexy in the period under review 
would give a clue to the frequency of hyperpiesis in the 
same period. Indeed the experiences of his hospital in 
Bergen suggest that this condition is the main cause of 
most fatal cases of apoplexy, the number of which varied 
little from year to year during the ten years studied. He 
believes therefore that hyperpiesis has not grown appre- 
clably in frequency in this period. On the other hand, 
in the same period there was a remarkable rise in the 
number of deaths traced to chronic disease of the myo- 
cardium, the rise being 48 per cent. for men and 53 per 
cent. for women. Even after improved methods of diag- 
nosis had been discounted in connexion with this rise 
a considerable portion of it must be held to be real and 
in contormity with the increase in chronic heart disease 
registered in most other civilized countries. The author 
does not think it legitimate. however, to argue from this 
rise in the frequency of deaths from chronic heart disease 
that there has been any corresponding rise in the frequency 
of hyperpiesis in the same period. 
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162 Toxicity of Sulphanilamides 


M. Matriowt (Rif. med., December 11, 1937, p. 1773) 
States that the use of sulphanilamide preparations has 
been chiefly reserved for infections of streptococcal origin, 
such as puerperal septicaemia, erysipelas, tonsillitis and 
Ludwig's angina, streptococcal septicaemia, streptococcal 
meningitis, and otogenic infections. Sulphanilamide has 
also been tried in certain conditions not due to strepto- 
cocci—namely, cerebrospinal fever, gonorrhoea, and 
B. coli infections of the urinary tract. Toxic effects are 
usually associated with prolonged use of the drug. and 
consist in nausea, abdominal colic, morbilliform and 
maculo-papular eruptions, fever, acidosis, cyanosis, 
methaemoglobinaemia and sulphaemoglobinaemia, and 
agranulocytosis. These effects of the drug, which are not 
common, are often due to its irrational use, its employ- 
ment for a long period, or its administration in febrile 
diseases of uncertain nature. Sulphanilamide  prepara- 
tions should be given only to patients in bed and under 
daily observation by the physician. 


163 Mixed Leukaemia 


D. Sucic (Wien. Arch, inn. Med., 1937, 31, 6, 317) refers 
to a dozen reports from the literature in which the exist- 
ence of mixed myeloid and lymphatic leukaemia has been 
claimed, and describes a personal case which he believes 
to fall within this rare category. A male, aged 37, had 
severe hypochromic anaemia with moderate enlargement 
of the liver, spleen, and Iymph glands ; the white cells rose 
from 8,000 to 76,000 during the month before death, 
lymphocytes numbering 60 to 80 per cent.. myeloblasts 
5 to 35 per cent., and neutrophil myelocytes I to 4 per 
cent. (both giving a positive oxydase reaction), and neutro- 
penia being constant. The diagnosis suggested by exam- 
ination of an excised inguinal gland was lymphosarcoma : 
radiological examination of the bones, which, especially 
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in the pelvis and skull. showed numerous round or oval 
defects affecting chiefly the spongiosa, seemed rather to 
indicate a diagnosis of Kahler’s multiple myeloma : 
Bence-Jones proteinuria was absent, however. Naked-eye 
and microscopical examinations after necropsy showed 
that the bony lesions were due to leukaemic hyperplasia 
of the marrow, together with generalized osteosclerosis 
and osteoporosis, of which the former occurred chiefly in 
the limbs and skull, the latter in the pelvis and spite. 
(Bony sclerosis and porosis have been previously described 
in myeloid more commonly than in lymphatic leukaemia. 
and even in one case in acute lymphatic leukaemia.) The 
macroscopic post-mortem diagnosis was leukaemia ; from 
the histological discovery of numerous myeloblasts and 
myelocytes, chiefly in the lymph glands but also in the 
spleen, liver, parts of the marrow, kidneys, and_ tonsils, 
and of lymphocytes and lymphoblasts in the marrow, 
kidneys, spleen, and periportal tissue a mixed myeloid 
and lymphatic leukaemia was inferred, with preponderance 
of lymphadenosis in the marrow and viscera, and ol 
myelosis in the lymph glands. Most probably. as in the 
majority of similar cases. this was an instance of the 
secondary establishment of myelosis in a patient who had 
suffered for some time from lymphadenosis. 


Surgery 


164. Gastric Acidity in Cancer of the Stomach 


E. Ask-UpMark (Acta chir. scand., 1937, 80, 1-2, 93) 
records observations made at the University Hospital in 
Lund, Sweden, at variance with the statement passed on 
from one textbook to another that anacidity of the gastric 
juice ts a characteristic feature of cancer of the stomach. 
In the ten-year period 1927 to 1936 the diagnosis of 
cancer of the stomach in 186 cases at the author’s hos- 
pital usually depended on operation or a post-mortem 
examination. In certain inoperable but radiographically 
characteristic Cases no post-mortem examination was made. 
The gastric juice was examined in IOI cases, in thirty-four 
of which tree hydrochloric acid was found. In seven 
other cases it was found only alter the injection of 
histamine, and in yet ten other cases hydrochloric acid 
“might have been present had the fractional test been 
performed in all instances.” It was significant, the 
author’s opinion, that the frequency with which hydro- 
chloric acid was found varied greatly with the location 
of the disease. The amount of hydrochloric acid was in 
most cases moderate, but occasionally it was considerable. 
No relationship could be established between the patients’ 
age and the frequency with which their gastric juice con- 
tained hydrochloric acid. The author concludes that the 
presence of free hydrochloric acid in the stomach, even 
in considerable quantities, does not necessarily justify the 
exclusion of the diagnosis of a malignant growth of the 
stomach. 


165 Vesical Dysfunction following Excision of the Rectum 


M. R. BARNES. and C. CourRvitLe (J. Amer. med. 
Ass., October 9, 1937, p. 1184) give a short survey of 
the results they obtained in an investigation of urinary 
symptoms in a. series of twenty-two cases. This) was 
undertaken to find out the incidence of vesical dysfunction 
following abdomino-perineal resection for carcinoma of 
the rectum. The results are also given of a questionary 
answered by fifty-nine surgeons. The number of patients 
who suffered from vesical dysfunction after rectal resection 
varied from 25 per cent. to 100 per cent.. with the majori’, 
over 50 per cent. Retention of urine may be transitory. 
may last for several months. or may be permanent. 
according to the character and extent of damage to the 
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nervous elements. Cellules or small diverticula may 
appear within two weeks. Paralytic atony of the bladder 
may affect one or both sides. Vesical disturbance may be 
due to injury to the sympathetic nerves, reflex action, 
cystitis, or inflammation, or trauma to the bladder itsell. 
It is suggested by one surgeon that the fact that the lower 
centres for both bladder and rectum are in the same 
segment of the spinal cord accounts for the urinary 
symptoms. The technique recommended to avoid this 
complication consists of drainage of the bladder by an 
indwelling catheter or repeated catheterizations. ts 
also suggested that during operation it is important to stay 
close to the rectal wall in the course of resection, thus 
avoiding the nerves and hypogastric plexuses. Treatment 
of retention by an indwelling catheter is indicated as long 
as there is more than 50 ¢.cm. of retained urine. If 
cystitis develops it should be treated by lavage of the 
bladder with potassium permanganate solution (1 in 6.000) 
and instillation of silver nitrate (15 ¢c.cm. of | in’ 1,000 
solution). Three personal cases are fully described. 


166 Asymptomatic Appendicitis 


H. J. SnHeciry (Arch. Surg., Chicago, October, 1937, p. 621) 
presents a series of statistics based on a group of 2,065 
appendicectomies which were carried out during abdo- 
minal operations the indications for which were not asso- 
ciated with the appendix: the patients gave no evidence 
of past or present appendical disease. Of 1.904 appendices 
examined microscopically one-third were either normal or 
relatively normal, less than one-third showed slight’ to 
moderate inflammation, and the remainder presented 
evidence of marked pathological change. such as tuber- 
culosis, tumour, hyperplasia of the mucosa, mucocele, and 
oxyuris in the lumen. It was seen that there was a 
definite increase in- inflammatory changes in the appendix 
when inflammation occurred elsewhere in the abdomen. 
No evidence was found to indicate that inflammation in 
the appendix caused cholecystitis. There was an increase 
in the incidence of atrophic and inflammatory changes in 
the appendix with increasing age. particularly chronic 
obliterative appendicitis. Peri-appendicitis was found to 
occur in early and early middle life. It was clear that 
acule appendicitis, even with actual suppuration, could 
exist without any subjective or objective evidence of its 
presence. As it was shown that the incidence of post- 
operative complications and the mortality rate were not 
increased in comparison with a similar series of Operations 
without appendicectomy, it is concluded that in properly 
selected cases the incidental removal of the appendix ts 
a safe procedure of distinct value. 


Therapeutics 


167 Advances in Insulin Treatment 


H. C, HAaGeporn (Schweiz. med. Wschr., January 8, 1938. 
p. 36) has confirmed the value of protamine-insulin and 
in 300 cases. He finds both 
preparations useful in severe cases in which the evening 
dose of ordinary insulin has not an effect sufficiently 
prolonged to avoid hyperglycaemia until the morning 
dose, or, if increased to prevent such a happening, leads 
to hypoglycaemic attacks. Their effect in levelling the 
large daily variations in blood-sugar concentration is 
especially valuable in acute complications, and in the 
occasional cases in which diabetes coexists with hyper- 
thyroidism. Four methods of use are described: (1) 
ordinary insulin given in the morning and protamine- 
insulin at night: (2) protamine-insulin twice daily ; (3) 
protamine-insulin or zinc-protamine-insulin once a day : 
and (4)simultaneous injection, at twenty-four-hour intervals, 
of  zine-protamine-insulin and ordinary -insulin—for 
example, 48 and 8 to 12 units respectively. Zinc— 
protamine-insulin has a slower effect than protamine- 
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insulin. Cases show pronounced individual variations 
in response, but in general some 15 per cent. fewer doses 
are required with protamine-insulin than with ordinary 
insulin: and with zine-protamine-insulin the economy 
reaches 30 to 40 per cent. With treatment by the zine 
preparation there may be an overlapping of the effects 
of successive doses—a fact calling for special precautions 
in connexion with hypoglycaemia, of which the first signs 
may be very severe. 


168 Strophanthin Therapy 


K. MULLER (Miinch. med. Woschr.. December 24, 1937, 
p. 2051) discusses the intravenous administration of stro- 
phanthin, and claims that it can now advantageously 
replace digitalis preparations given by mouth, provided 
great care be taken in dosage. He has given about 10,000 
injections with complete success, except in one woman, 
who started vomiting after even small doses of  stro- 
phanthin, so that the treatment had to be discontinued. 
One of his patients has, in the course of the last seven 
years, received over 1.200 injections, and has been enabled 
to carry out her household) duties. This) patient) was 
suflering from chronic auricular fibrillation. Miller lays 
great stress on the necessity for adopting a correct tech- 
nique and using onaly reliable preparations of strophanthin. 
Strophanthin should never be injected when the patient 
is already taking digitalis by mouth. Miiller has almost 
given up the use of any adjuvants, such as— caffeine. 
calcium, cardiazol, glucose. ete. : moreover, he states that 
glucose has the disadvantage of damaging the veins, which 
is of course to be particularly avoided in patients who 
may have to receive injections over long periods of time. 
The only drugs he allows are those which act as analgesics. 
As regards the indications for strophanthin, Miller gives 
it in all forms of cardiac insuflicieney or failure, whether 
they be due to valvular or to myocardial disease. in 
angina pectoris and coronary thrombosis. and in_ the 
presence of actual or threatened heart failure in’ acute 
infectious diseases, and particularly in) pneumonia. In 
the latter strophanthin is especially valuable. since. in 
contrast with digitalis, it acts on non-hypertrophied cardiac 
muscle. 


Laryngology 
169 Electrochemical Theory of Hearing 


E. Kuper (J. Laryng., January, 1938, p. 16) puts forward 
a new theory of hearing based on electrokinetic pheno- 
mena at the marginal surface of the liquids and of the 
solid structures in the cochlea, the surfaces in contact 
carrying opposing electrical charges. When movement 
takes place in the liquids of the cochlea, started by 
movements of the stapes. the opposite pairs of charges 
are displaced and separated, and a potential is set up. 
The alterations in contact potentials lead to the perception 
of sound. In the inner ear conditions are present for 
the development of this difference of potential. the sensory 
hair cells and other solids dipping into the endolymph. 
Whenever relative displacement of the endolymph against 
the hair cells occurs the electric potential of the hair cells 
is rhythmically disturbed. The author's hypothesis was 


, tested by certain fundamental experiments. Two. insu- 


lated metal rods were suspended in a liquid, the upper end 
of one rod being attached to a prong of a tuning fork. 
The rods were connected by long wires to a four-valve 
amplifier in another room, the output terminals of the 
amplifier being attached to head-phones. When the tuning 
fork was set vibrating a musical tone was heard in the 
head-phones which had the same frequency as that from 
the tuning fork. The effect was independent of the 
electrode material: zinc. copper, or cardboard electrodes 
acted equally well. In another experiment the liquid 
was set in motion by a membrane connected with the 
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disk of a gramophone, After sufficient amplification a 
telephone was found to reproduce all the tones transmitted 
to the water by the membrane. The Wever-Bray 
phenomenon in the inner ear ts easily explained with the 
help of the author’s theory. Tinnitus is probably due 
to harmful currents in the diseased cochlea. A develop- 
ment of Kupfer’s theory is the introduction of a form 
of electrotherapy with the object of neutralizing the 
harmful currents by currents of opposite direction and of 
sullable strength, 


170 Subglottic Cancer of the Larynx 


SICLAIR: THOMSON (J. Larvng., December, 1937, p. 803) 
deseribes a type of laryngeal cancer which is rare as 
compared with the more ordinary forms which originate 
on the surface or along the margin of the vocal cords. 
Subglottic cancer arises in the space below the vocal 
cord. The celebrated historical case of the Emperor 
Frederick belongs to this group. In series of fifty 
consecutive cases of intrinsic cancer of the larynx treated 
by the author, thirteen, or 26 per cent.. belonged to the 
subglottic group. These growths are not seen with the 
laryngeal mirror until they extend up to the vocal cord 
from below. Since the voice may remain unaffected until 
the vocal cord is involved, and the symptoms may be 
trifling, such lesions are apt to be advanced before they 
come under notice. A subglottic growth may even run 
its course without ever extending to a cord. For these 
reasons the prognosis in all cases of subglottic cancer is 
much less hopeful than in intrinsic cases limited to the 
cords. Of the thirteen cases in the series of fifty, seven 
died of recurrence: six were alive and free from recur- 
rence three years later. When a subglottic growth is sus- 
pected it is often necessary to do a preliminary laryngo- 
fissure and inspect the neoplasm en face before it can 
be decided whether the condition can be dealt) with 
adeauately through the laryngofissure, whether a complete 
laryngectomy necessary, or whether operation 
should be done. Hf the subglottic growth has not reached 
the arytenoid region or spread as low as the cricoid 
cartilage and has not crossed to the other side, removal 
by laryngofissure can be quite successful securing a 
lasting cure. Invasion of the anterior commissure tisell 
often means spread of the disease through the = crico- 
thvroid membrane into the solt tissues of the neck, and 
the possibility of recurrence of disease in the sear of the 
wound is increased. For patients whose age or health 
forbids operation, or who retuse laryngectomy. treatment 
must be by irradiation. 


171 Orbital Suppuration of Nasal Origin 


S\RGNON and Paurtiour (4nn. Oto-laryng., October, 1937. 
p. 869) subdivide orbital infections of nasal origin inte 


three clinical groups. first) group associated with 
maxillary sinus) suppuration is) rare. second and 
common group ts associated with an infection of the 
anterior ethmoidal and frontal sinuses. A third group, 
rare. is) associated) with posterior ethmoidal and 
sphenoidal sinus suppuration. Children are more often 
affected than adults. and’ sometimes the diagnosis of 


Meningitis is Made until the orbital signs develop. In very 
young children ethmoid suppuration is the main cause. 
because the frontal sinus is very litthe developed and the 
sphenoidal sinus not at all. The slighter cases resolve 
spontaneously by a sudden discharge of pus from the 
nose and the gradual disappearance of the orbital signs 
The more serious cases go on to abscess formation and 
require operation. Grave signs are immobility of the 
eyeball with dilatation of the pupil, anaesthesia of the 
cornea, paresis of the ocular muscles, and interference 
with vision. When an infected tooth is the cause of an 
orbital suppuration, this occurs practically always by way 
of a maxillary sinusitis. In children adenoids are a very 
frequent predisposing cause : rarely, forcign bodies in the 
Nose and rhinoliths. A’ large proportion of the cases 
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clear up with conservative treatment—rest in bed, inhala- 
tions, sprays, and fomentations. In small children it ts 
best to avoid menthol and to substitute Friar’s balsam for 
inhaling. When an operation is needed a small external 
incision is made just above the medial palpebral ligament. 
and the frontal and ethmoidal sinuses can be explored 
through this incision. This is usually preferable to ex- 
ploration by the endonasal route. In infants it is often 
sufficient to detach the periosteum until the point of 
osteitis is reached. A gauze drain is left in the incision, 
and neither the orbital contents nor the ethmoid sinuses 
need be opened. In adults a small opening is made into 
the frontal sinus. but no curetting of the sinus should be 
done. 


2 Indications for Tonsillectomy 


K. Vocer (Dtsch. med. Wschr., December 24, 1937, p. 
1943) reports from the University Nose and Throat 
Department of the Charité Hospital in Berlin the attitude 
he and many of his colleagues adopt towards tonsillec- 
tomy for the relief of various local conditions, such as 
chronic tonsillitis, and of more general conditions, such 
as rheumatism. The figures Professor Vogel quotes are 
from Frankfurt and have already been published (Med. 
Welt, 1936, No. 49). They showed that tonsillectomy 
was ftollowed by recovery in 72 per cent. of the cases 
of articular rheumatism and by improvement in 15 per 
cent. The recovery rate was as high as 94 per cent. in 
cases of acute articular rheumatism, whereas in chronic 
articular rheumatism only 52 per cent. were cured and 
30 per cent. were improved after tonsillectomy. After 
quoting percentages of recoveries and improvements fol- 
lowing tonsillectomies performed for other ailments, in- 
cluding rheumatic heart disease. glomerulonephritis, and 
gastro-intestinal disturbances, etc.. Professor Vogel con- 
cludes that relapsing sore throats and tonsillar abscesses 
are effectively prevented by tonsillectomy provided no 
diseased portion of tonsil is left behind. Less certain are 
the effects of tonsillectomy on chronic pharyngitis, laryn- 
gitis, and bronchitis originally due to infections of the 
tonsils, for in such cases the secondary foci established 
are apt to persist after the removal of the primary focus. 
To be really effective. tonsillectomy should, therefore. be 
performed as early as possible. By the time rheumatic 
polyarthritis, nephritis, endocarditis, ete.. have become 


established the chances of their being cured by ton- 
stllectomy are comparatively small. 

is Laryngeal Tukerculosis 
N. (Hospitalstidende, November 23, 1937, 
p. 11) bases his observations on 1,773 cases of tuber- 


culosis of the larynx treated at a Danish hospital between 
1916 and 1934. Of the 1.369 patients whose subsequent 
fate was ascertained 74 per cent. were found to have died. 
while 26 per cent. were still alive. Of the survivors, 60.5 
per cent. could be regarded as cured after an observation 
period of several years. Among those who had died were 
several in) whom the tuberculosis of the larynx had 
healed before death. The author insists that it is more 
important to recognize tuberculosis of the larynx as early 
as possible than to distinguish it from such other diseases 
as cancer and syphilis. He disagrees with the common 
textbook statement that acute laryngitis in the subjects 
of pulmonary tuberculosis predisposes to laryngeal tuber- 
culosis, for practically all his patients suffering from the 
latter disease had not previously been liable to attacks 
of hoarseness indicative of acute laryngitis. Occasionally 
tuberculosis of the larynx presents at the outset the picture 
of a severe catarrhal laryngitis reminiscent of an acute 
non-tuberculous laryngitis. The author warns against 
the too facile assumption that any laryngeal affection in 
cases of pulmonary tuberculosis must necessarily be 
tuberculous. A characteristic feature of the ulcerations of 
acute non-tuberculous laryngitis is the almost invariable 
symmetry of their distribution. The basic treatment of 
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tuberculosis of the larvay was with universal carbon-are 
or quartz-leht baths, the latter preterred when the 
patients were debilitated and tebrile, and vielding as good 
results as the former. Supplementary treatment 346 
cases consisted of in of galvane-cauteriza- 
tion, thirty-four of amputation of the eprglottis, in 
114 of injections of alechok and in nineteen of resections 
of the superior laryngeal nerve. 


174 Chronic Otitis Media Treated with Urea 


Mertins (4rch. Otolarvng., Chicago, November. 
1937, p. 509) quotes a recent article by Holder and 
Mackay on the use of urea in the treatment of chronic- 
ally infected wounds and sloughing cancers. A’ strong 
solution of urea through its solvent action on proteins 
relieves the edour of foul chronic wounds almost at once. 


Further, it has been shown that urea solution ts 
bactericidal yet almost totally non-irritating living 


issue. Encouraged by these observations the author tried 
the effect of urea chronic middle-ear suppuration. 
The first) patient treated had a radical mastoid cavity 
from which flowed a foul-smelling discharge, which did 
not improve in spite of daily cleaning. The cavity was 
dusted with urea crystals onee, and this eradicated all 
odour within twelve hours. After this large amounts of 
the crystals were applied twice daily by the patient: this 
resulted in the cessation of discharge in a few days and 
a completely healed cavity in five weeks. Further trial 
with this method in similar cases gave equally good results. 
The treatment was then tried in’ chronic otorrhoea. 
Apparently it is quite safe to imsufflate small amounts 
of the urea crystals in cholesteatomata. Urea absorbs 
moisture and will not cause any dangerous swelling in the 
tympanic cavity. In an elderly patient’ with chronic 
otorrhoea of twenty years’ duration and signs of choles- 
teatoma the ear became dry and clean within ten days. 
Eleven other patients with chronic otorrhoea and large 
perforations were treated with great success by dropping 
a saturated solution of urea in the ear twice daily. In 
cases with small perforations the results were much less 
favourable. A limited trial was made in acute otitis also 
with indifferent results. Caking of the urea and blocking 
of small perforations need not be feared. The urea is 
easily removed by a few drops of sterile water, which 
readily dissolve the crystals. 


Obstetrics and Gynaecology 


175 Hysterosalpingography in Ectopic Pregnancy 


FE. Bortint (Ann. Ostet, Ginec., November, 1937, p. 1247) 
discusses at length the place of hystercsalpingography in 
the diagnosis of ectopic pregnancy. He first reviews the 
so-called characteristic signs shown by ordinary x-ray 
examination in the different varieties of extra-uterine 
gestation, and draws attention to their unreliability. A 
series of forty-eight radiographs taken after the injection 
of an opaque substance shows the superiority of this 


method. Details are given of eleven cases in which a 
diagnosis made by _ hysterosalpingography subse- 


guently confirmed at operation. The author concludes 
that hysterosalpingography, properly conducted, will indi- 
cate even the particular variety of ectopic gestation con- 
cerned ; but he insists on the necessity for serial radio- 
graphs (in some of his cases as many as nine views were 
taken) and the strictest asepsis. and is of the opinion that 
it should only be done in doubtful cases and with every- 
thing in readiness for immediate operation if necessary. 


176 Kraurosis of the Vaginal Cul-de-sac 


M. A. et Obstét., October, 1937, p. 302) 
describes a condition which he calls kraurosis of the 


vaginal cul-de-sac, and which he has seen on_ thirteen 
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occasions during the past few vears. Tt consists of a 
Menosis of the upper part of the vagina, which 1s se rigid 
that dilatation is impossible without the help of imstru- 
ments. The perivaginal tissues are hardened and inelastic, 
When examined with a speculum the vaginal walls and the 
poruo vaginalis are seen to be studded with red points, 
or to be completely red, and, advanced cases, are 
covered with granulations which bleed easily and seerete 
a purulent and blood-stained discharge. The external 
orifice is always very small, though the lower part of 
the vagina is normal. The patients complain of a blood- 
stained purulent discharge. a feeling of weight in the lower 
abdomen, and sometimes pains in the loins. The age of 
the patients was from 25 years upwards. All showed 
signs of ovarian hypotunction. It is considered that the 
perivaginal stenosis is the primary condition and that the 
vaginitis is secondary ; it may be associated with cancer 
of the cervix. This was so in two of the author's cases. 
Diagnosis of the cancer is rendered difficult by the stenosis 
of the upper vagina. Treatment ts by means of ovarian 
hormones, particularly folliculin. The vaginitis usually 
responds to this treatment, but the stenosis is not im- 
proved. Local treatment with silver nitrate is also used. 
When the stenosis is extreme incision is indicated to permit 
secretions to escape and to allow of local applications. 
In all cases it is imperative to exclude cancer of the cervix. 


Pathology 


177 Perana!l Antidiphtheritic Immunization 


H. Hamapa (Acta derm., Kyoto, 1937, 29, 5-6, 123) 
reports experiments on rabbits and guinea-pigs to investi- 
gate the amount of peranally administered diphtheria 
antigen or antitoxin that might be absorbed through the 
lower part of the alimentary tract. The degree of 
immunity acquired was tested by skin reactions to dilu- 
tions of diphtheria toxin. In both rabbits and guinea- 
pigs there was no development of immunity after the 
peranal administration of anatoxin or antiserum. When, 
however, Ox bile was given veranally fifteen) minutes 
before the anatoxin or antiserum, some degree of immunity 
was acquired by some of the animals, but the results 
varied individually very much among the rabbits and 
guinea-pigs used. 


178 Experimental Aortic Atherosclerosis 


F. R. Menne, J. A. P. BeemMan, and D. H. Lappy (Arch. 
Pathol., November, 1937, p. 612) have studied the deposi- 
iion of cholesterol in the aorta as the result of feeding 
cholesterol, either dissolved in oil or free, to rabbits. In 
the aorta of a normal rabbit receiving over 100 grammes 
of cholesterol they found extensive subintimal deposits 
of cholesterol distributed according to the usual occur- 
rence of such lesions in man and animals, together with 
a high blood cholesterol content and the deposition of 
cholesterol in other organs. In thyroidectomized rabbits 
and in intact rabbits receiving iodine to depress the 
thyroid function similar changes were found in less time 
and with the administration of less cholesterol (up to 
92 grammes), along with reduced basal metabolic rates 
and a high content of cholesterol in the blood. In rabbits 
receiving up to 147 grammes of cholesterol, but given in 
addition desiccated thyroid to produce hyperthyroidism 
and a raised basal metabolic rate, deposition of choles- 
terol was less frequent and less extensive in the aorta and 
in other organs, and the blood cholesterol tended to 
remain normal. The theoretical implications of these 
results and the possible mechanism of cholesterol deposi- 
tion in the aorta are discussed. The authors consider 
that their results support the view that the two primary 
conditions necessary to the development of -atherosclerosis 
are an excess of cholesterol or its esters in the blood and 
stress due to mechanical factors affecting the circulation. 
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179 Pleural Exudate following Artificial Pneumothorax 


B. PAPANIKOLAU (Z. Tuberk., 1937, 78, 1-2, 7) states that 
pleural exudate is present in 60 per cent. of cases of 
artificial pneumothorax and is its most common compli- 
cation. It is more often seen in incomplete pneumo- 
thorax, following fatigue, after infection of the respiratory 
passages, or where the patient’s living conditions are un- 
hygienic. It is rare for a pleural exudate to occur a year or 
more after the production of an artificial pneumothorax. 
The exudate is always tuberculous in origin. There is a 
definite relationship between the clinical manifestations and 
the manometric pressure ; when the latter is positive the 
symptoms are acute, but as the pressure becomes negative 
they lessen in intensity. A pleural exudate may have a 
bad influence on the general condition of the patient ; 
it may give rise to adhesions between the pulmonary and 
costal surfaces of the pleura; secondary infection of the 
exudate may threaten the life of the patient; and the 
efficiency of the lung may be seriously impaired. In 
the acute stage the exudate should under no circumstances 
be removed. The production of a negative pressure im- 
proves the clinical manifestations rapidly. If secondary 


infection occurs endopleural wash-outs and surgical 
measures are indicated. 
1£0 Thrombo-angiitis Obliterans 


E. VERDELLI (Arch. ital. Anat. Istol. patol., 1937, 8, 2, 200) 
records exhaustive post-mortem investigations in a case 
ot thrombo-angiitis obliterans (Buerger’s disease) in a 
rheumatic male subject, aged 30, a moderate smoker and 
drinker, who after an initial syndrome of migratory 
phlebitis had gangrene of both feet successively, dis- 
appearance of the radial pulse, and immediately before 
death acute abdominal symptoms explicable by the recent 
thrombosis of the superior mesenteric artery found at 
necropsy. The histological findings confirmed the view 
that the disease is not due to primary venous thrombosis 
(Buerger himself in the end abandoned this contention) 
but is a systemic malady of uncertain causation, character- 
ized by a chronic endovascular inflammation: the intimal 
thickening is a compensatory adaptation of a non-inflam- 
matory nature. The hypothesis of an acute inflammatory 
causation has probably arisen from histological examina- 
tions confined to amputated members. In Verdelli’s 
patient the vascular lesions were chiefly arterial, the 
vessels being obstructed or occluded by the proliferated 
intima and by fibrous tissue in which elastic elements were 
rare; recanalization was well marked, sclerosis of the 
media and adventitia was less pronounced, and inflam- 
matory signs in the latter were rare. The vessels chiefly 
affected were those in the limbs, and the iliac, splenic, 
mesenteric, and small visceral arteries, including those 
of the liver; the coronary, pulmonary, and cerebral 
arteries were little changed. Fibrosis secondary to the 
vascular lesions was well marked in liver and _ spleen, 
and present to some extent in the kidneys and in the 
pancreas. 


181 Hodgkin’s Disease 


F. Harsitz (Tidsskr. norske Laegeforen., November 15, 
p. 1167; December 1, p. 1232; Degember 15, p. 1279, 
1937; and January 1, 1938, p. 13) notes that Hodgkin's 
disease has figured in the vital statistics of Norway since 
1927, and that during the eight-year period 1927 to 1934 


.the notifications of death from this disease have numbered 


152 (eighty males and seventy-two females). Professor 
Harbitz has performed post-mortem examinations on about 
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fifty cases, and he has investigated during the eleven-year 
period 1926 to 1936 a total of 122 cases (sixty male and 
sixty-two female). If due account be taken of the 
dwindling number of persons in the higher age groups 
it would seem that the disease grows somewhat in fre- 
quency with increasing age, but it occurs at all ages. 
It is equally common in rural and urban communities 
and in different occupations, and in Norway, as well as 
in Sweden, its incidence does not correspond geographically 
with that of tuberculosis. Indeed in those parts of 
Norway in which the incidence of tuberculosis is highest 
that of Hodgkin’s disease is comparatively low. The 
converse is also true. But Hodgkin's disease shows no 
very high rate of incidence in any locality or in certain 
families. Professor Harbitz calculates that the average 
duration of the disease is between two and three years, 
although it may last as long as twelve years before 
terminating fatally. In acute cases the disease may prove 
fatal in only three to four months. Whether it runs an 
acute or chronic course it invariably ends in death, 
although x-ray treatment may prolong life. Though Pro- 
fessor Harbitz is sceptical as to the chances of recovery, 
spontaneously or after treatment, in well-defined Hodgkin's 
disease, he wonders if there may not be abortive and 
ill-defined forms of it which terminate in spontaneous 
recovery as in the case of tuberculosis. He regards the 
disease as a chronic infection due to a hitherto unknown 
virus, and though the disease may occasionally be asso- 
ciated with, and may even activate, tuberculosis, he does 
not believe they have a common aetiology. 


Surgery 
182 Post-operative Prostatic Changes 


H. A. Zipe (Proc. Mayo Clin., December 8, 1937, p. 769) 
draws attention to the statements that have been made 
about the ultimate effect of prostatic operations on the 
remaining tissue. In order to ascertain whether an 
increased possibility of malignancy or an increased degree 
of infection follows transurethral resection as compared 
with the enucleation type of operation, he has examined 
microscopically the tissue removed. This was done in 
eighty-five cases of benign prostatic hyperttophy in which 
two or more operations had been performed at intervals 
of three or more months, with the object of determining 
the changes that had occurred. In eleven of these cases 
suprapubic enucleation had been. undertaken, and in 
seventy-four a transurethral resection, nearly always of the 
cold-punch type using the Braasch-Bumpus resectoscope. 
There was no evidence of abnormal mitosis or malignancy 
in the parenchyma of the prostatic tissue removed at the 
second operation. The tissue obtained was studied in 
regard to evidence of infection, malignancy, and changes 
in amount and character of the parenchyma, smooth 
muscle, and fibrous stroma. The investigations showed 
that the changes in smooth muscle tissue and fibrous 
stroma after operation are almost parallel ; in 30 per cent. 
of cases both had increased. A decreased quantity of 
fibrous stroma was present only after transurethral resec- 
tions, and may indicate a clearing up of infection after 
this type of operation. There was no evidence from the 
number of lymphocytes that prostatitis was more frequent 
after transurethral resection, but it was found that an 
increase of lymphocytes occurred in those cases in which 
the second operation did not take place for six months 
or longer. The results showed that in the series studied 
there were no early malignant changes, and malignancy 
was not seen in .any case at the time of the second 
operation. There was therefore no evidence to suggest 
that there was an increased tendency to the development 
of carcinoma following transurethral resection as com- 
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pared with enucleation of the suprapubic type. It was 
also seen that the prostatic tissue removed at the second 
operation resembled closely that obtained at the primary 
Operation. 


183 Reconstruction of the External Ear 


H. Gitwtes (Rev. Chir. structive, October, 1937, p. 169) 
points out that the difficulty of reconstructing the external 
ear lies in the provision of an adequate supporting frame- 
work. Various methods have been tried, including 
mechanical supports, grafts of costal cartilage or cartilage 
from the undeveloped ear, and have proved unsuccesstul. 
Homologous grafts of cartilage were also tried, but it was 
found that although signs of good repair did appear the 
recipient's blood vessels would not enter the donor skin, 
and so the graft sloughed away. A two-stage operation 
has been carried out with heterologous cartilage from the 
mother or some other female. From the appropriate ear 
was taken that part of the cartilage which lies above the 
external auditory meatus and includes part of the conchal 
support. In the first operation an incision is made in the 
donor ear parallel to the margin of the helix on its 
posterior aspect, and the skin is peeled off the cartilage 
on both sides. The whole of the cartilaginous block is 
isolated down to the level of the external auditory meatus, 
and is then cut across, washed in saline, and kept in a 
wet Saline cloth. The skin incision is sutured, and a 
mould of the natural ear hollows is constructed to support 
the skin during healing. The reconstruction of the 
recipient's ear is carried out in two stages, with a three- 
months interval between each operation. The technique 
is fully described and illustrated and the value of using 
a block cartilage graft is stressed. It is suggested that 
the method will be technically improved and will become 
a standard procedure. 


184 Tuberculosis of the Abdominal Lymphatic Glands 


G. H. Cott and G. N. Crark (Surg. Gynec. Obstet., 
December, 1937, p. 771) analyse the results of 269 con- 
secutive Operations (239 cases), over a period of ten years, 
for the removal of abdominal lymphatic glands in young 
adults. Only twenty-eight of the patients could not be 
traced or examined. Five deaths were due to the opera- 
tion, three to strangulation, and two to phthisis. The 
results were excellent in 148 cases, good in twenty-four, 
poor in fourteen, and bad in fifteen. There were three 
ventral hernias and two keloid scars. The risk of causing 
general or local tuberculosis by the operation appears to 
be very small. With one possible exception no evidence 
was found in the abdomen of the portal of infection. 
The “adhesion threshold” is low, there being evidence 
that the formation of adhesions is far more frequent than 
in non-tuberculous subjects. Intraperitoneal saline tends 
to prevent them. A causal connexion between the atrophic 
appendix and tuberculosis is considered to be unlikely. 
Out of ninety-three appendices examined only one might 
have been considered tuberculous. The formation of-a 
sigmoid band, which is found in about 40 per cent. of the 
cases, or a Jackson’s membrane is considered to be due 
to the organization of lymph where it collects in a_ peri- 
toneal watershed: this might occur in the foetus. The 
rate at which calcification occurs is not known. The 
diagnosis is based on the special variety of the pain, with 
remissions, as described by the late W. H. Carson: the 
cause of this has not been explained. Acidosis inde- 
pendent of vomiting is usual during the acute attack. 
The association of caseation with intestinal obstruction 
and the formation of bands and adhesions is instanced. 
The latter occur in over 25 per cent. of the cases. A 
second operation is often necessary, but should not be 
undertaken until at least two years after the first, if 
possible. Carson’s dictum that “these operations may 
be very difficult and trying ~ is an understatement for the 
average surgeon. The disease is preventable, and _ its 
natural course is towards calcification and cure. 
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185 X-Ray Treatment of Rheumatic Diseases 


A. KemMeEN (Fortschr. Ther., December 13, 1937, p. 659)! 
regrets that deep x-ray therapy has not been much used “ 
in rheumatic diseases, and states that at Aix-la-Chapeile > 
during 1936 536 cases were treated with very good resuits,«: 
immediately and in a “ follow-up examination of 200 

cases undertaken four to six months later. The term 

“rheumatic diseases includes, as well as inflammatory 

conditions in or near joints, neuritis, myositis, etc., and: 
degenerative arthroses. In general the results were betier 

in cases in which foci of sepsis had been eliminated. In 

Bechterew’s disease (seventy-seven cases with improve- 
Ment in sixty-seven) three fields were irradiated (200 to: 
250 r) at two-day iniervals, with a repetition fourteen 

days later : control radiological examinations showed few 

if any bony changes, so that the improvement is attributed : 
chiefly to diminution of muscular spasm. In the group 

labelled “chronic polyarthritis due to focal sepsis ~ 

(ninety-six cases, with improvement in eighty-four) cases 

with ankylosis were excluded: since the condition is 

thought fo be due to absorption of toxins via the peri- | 
neural lymphatics and the cerebrospinal fluid, with sub- ~ 
sequent affection of vegetative nerves, irradiations were _ 
given to all the sympathetic ganglia in average doses - 
of one application of 200 to 250 r to each of nine fields.” 
Cure was attained in sixteen out of seventeen cases of, 
cervical or brachial neuromyalgia by two or three direct 

irradiations of the plexus. Coming to degenerative con- 

ditions, Kemen records 109 cases improved out of 132 

cases of spondylitis deformans (three or tour applications, 

each of 150 to 200 r) and eighty-two and seventy-three 

improved in cases of arthritis deformans of the hip and 

knee respectively: for the hip three fields were employed, 

with 1,200 to 1.500 r in six sessions at six-day to ten-day 

intervals, and for the knee four fields, with a total dosage 

of 600 r. In the spine and hip early cases are tound 

unsuitable for x-ray therapy, which gives the best results 

in cases that are radiologically seen to be of at least 

moderate severity. The results were especially good in 

humero-scapular peri-arthritis which had resisted other 

treatments. In treatment of sciatica irradiations of the 

lumbar spine (300 to 350 r, repeated after nine days) 

precede those directed at the nerve trunk. 


186 Fatal Atophan Intoxication 


N. KNapper (Neder!l. Tijdschr. Geneesk., January 1, 1938, 
p. 34), who records an illustrative case, states that in 
Holland Klinkert in 1926 was the first to draw attention 
to the dangers of the use of atophan. In the early stage it 
has an irritating effect upon the liver and may cause a 
toxic nephritis. In a case recorded by Pinkhof fatal liver 
atrophy developed after the administration of 27 grammes 
in the course of six weeks. In one of Tak’s cases severe 
and persistent urticaria set in after taking 2 grammes in 
three days, and another of his patients after 13 grammes in 
the course of thirteen days developed dyspepsia followed 
by jaundice which lasted for six weeks. In America the 
first fatal case was described in 1925, and up to 1936 
200 cases of atophan intoxication have been reported, with 
eighty-eight deaths. On the other hand, Snijder and his 
colleagues have treated 2,500 patients with cinchophen (the 
American name for atophan) in the course of ten years 
without any damage.-to the liver, and regard the occurrence 
of acute yellow atrophy after the use of atophan as a 
mere coincidence. Knapper’s case was that of a woman, 
aged 60, who after taking 100 mg. of atophan daily for. 
twenty-five days for rheumatoid and gouty symptoms 
developed acute yellow atrophy, the diagnosis of which 
was confirmed at necropsy. 
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Radiology 


187 Kymographic Study of Kienbock’s Phenomenon 


THOYER-RozaT and J. Bernard (J. Radiol. Electrol., 
November, 1937, p. 499) have examined by means of 
kymography the movements of the liquid level in hydro- 
pneumothorax (Kienbéck’s phenomenon). Their studies 
revealed that the mechanism of the movements of the 
liquid level in the ordinary hydropneumothorax differs 
from that seen following phrenicectomy. In the first case 
the affected hemithorax contracts transversely during 
inspiration, and the mediastinum, which is drawn towards 
the affected side, forces the liquid column to rise, but the 
two halves of the diaphragm move synchronously. In 
paralysis of the diaphragm, however, the dome of the 
diaphragm, which has lost its tone, passively follows the 
variations of the abdominal pressure, with the result that 
the fluid level rises in inspiration through a decrease of the 
vertical diameter of the affected hemithorax. 


188 Cerebral Arteriography 


H. Davies (Brit. J. Radiol., December, 1937, p. 871) 
describes the technique of cerebral arteriography as carried 
out at the National Hospital, Queen Square, London, and 
gives a summary of the different arteriographic appear- 
ances in the normal brain and in cases of cerebral tumour 
or aneurysm. He does not believe that the doses of 
thorotrast used in cerebral arteriography have a delayed 
deleterious effect on the body. For the diagnosis of 
tumours of the temporal lobe and cerebellum, which 
derive their main blood supply from the basilar trunk, 
the author’s advice is to inject this vessel through the 
subclavian artery ; but as the thorotrast is being injected 
against the blood stream that part of the artery which is 
distal to the point of injection is compressed, and this 
makes the thorotrast flow up the vertebral artery and the 
basilar trunk. With this technique the branches which 
supply the cerebellum can be clearly seen. 


189 Value of Pitressin 


L. W. Paut and S. R. Beatty (Amer. J. Roentgen., 


November, 1937, p. 776) recommend the use of pitressin 
for the elimination of gas in radiography of the urinary 
tract and of the gall-bladder. For the examination of the 
urinary tract one ampoule of pitressin (20 pressor units) 


_was given at 8 a.m. A similar dose was given again at 


10 a.m. and the radiographs were taken at 1l am. A 
somewhat different procedure was employed in gall-bladder 
cases. The films were examined as soon as developed. 
Cases in which the gall-bladder was obscured by gas were 
given one ampoule of pitressin subcutaneously and 
repeated radiographs were taken thirty minutes later. The 
authors met with no serious reaction from the drug, but 
most patients experienced abdominal cramps and about 
one-half had an intestinal evacuation following the injec- 
tion. A few showed “ blanching phenomena.” The use 
of the drug, however, is contraindicated in cases of high 
blood pressure and in cardiac disease. Contraction of 
the gall-bladder due to pitressin was usually slight and did 
not interfere with the radiographic examination. 


190 Relief of the Gastric Mucosa 


A. E. CoLcHeR (Radiology, November, 1937, p. 615) 
Suggests a new technique for the study of the relief of the 
gastric mucous membrane: 50 to 100 c.cm. of air are 
injected into the empty stomach by means of a gastric 
tube, the amount of air varying according to the size of 
the stomach. The patient is then given four to six ounces 
of the standard barium meal. The usual radioscopic and 
radiographic examinations are carried out in the erect 
position. In the next stage of the process the author uses 
an adaptable radiographic couch, with a head-rest and 


a shoulder-rest, and foot-straps which are applied over the 
insteps. This allows the patient to be rocked without 
discomfort from the erect position down to a Trendelen- 
burg position of not less than 45 degrees. Thus when the 
patient is in the Trendelenburg position the air displaces 
the barium at the pylorus and the barium displaces the 
air at the fundus. In rotating the patient to the Trendelen- 
burg position he is made to remain horizontal for at least 
fifteen minutes to allow for dilution of gastric secretion 
and cohesion of the barium to the gastric mucosa. Occa- 
sionally there is a normal gas-bubble large enough to allow 
the examination to be carried out without intubation. The 
author reports a number of observations made by the use 
of this method, and he believes that it constitutes an easily 
applied refinement of radiographic procedure. 


191 Oesophageal Changes of Aortic Origin 


C. A. VIANA-GIuURIA (Arch. uruguay. Med., November, 
1937, p. 551) states that radiological examination of the 
oesophagus is of value not only because it enables its 
lesions to be localized and in a large proportion of cases 
facilitates an aetiological diagnosis, but also because it 
throws light on extrinsic thoracic processes, especially in 
the mediastinum. The author accepts the following classi- 
fication by Chalier of the varieties of dysphagia due to 
aortic aneurysm: (1) reflex dysphagia, caused by involve- 
ment of the recurrent laryngeal nerves, giving rise to atony 
or spasm of the oesophagus ; (2) dysphagia from inflam- 
mation of the mediastinal connective tissue, which spreads 
secondarily to the walls of the oesophagus ; (3) dysphagia 
from direct compression ; (4) dysphagia due to rupture of 
an aneurysmal sac, with formation of a pseudo-aneurysm. 
Viana-Giuria also describes under the name of “situs 
inversus arcus aortae”’ a congenital abnormality of the 
aorta and oesophagus, of which he records an illustrative 
case. 


192 _‘Transvesical and Intravenous Pyelography 


A. Herzoc and L. Att (Z. Urol., 1937, 31, 12, 807) point 
out that transvesical and intravenous pyelography are not 
rival but complementary methods in renal diagnosis. They 
illustrate their statement by describing a case of renal 
carbuncle under their care. The patient had had pain in 
the right loin for fourteen days. Her temperature was 
raised and a leucocytosis was present. Little information 
was to be obtained from the urine. Transvesical pyelo- 
graphy produced a normal pyelogram. Intravenous pyelo- 
graphy showed that there was present in the kidney a 
destructive process which was pushing the calices apart 
but which had not broken into them. The diagnosis, con- 
firmed at operation, of an inflammatory expansive process 
in the renal parenchyma—namely, carbuncle—was made 
on the strength of both transvesical and intravenous 
pyelograms. 


193 X-Ray Therapy of Rheumatic Heart Disease 


R. L. Levy and R. GOLDEN (Amer. J. med. Sci., November, 
1937, p. 597) describe the results of x-ray therapy after 
eleven years in forty-eight cases of active rheumatic heart 
disease. The object was to distribute throughout the 
cardiac area approximately 60 r, as measured in air, corre- 
sponding to about one-tenth of the old erythema dose. 
Treatments were given at intervals of two weeks for four 
sittings. A period of one to three months was then 
allowed to elapse and the series of four irradiations 
repeated. The number of treatments ranged from three 
to twenty-five and averaged nine. In general those 
receiving the larger number of treatments fared best. Of 
forty-eight patients twelve died within six weeks to seven 
and a half years after treatment, seven showed temporary 
improvement, and in two no relief was obtained. Of 
thirty-six living, twenty-five were benefited by treatment 
and three obtained no relief ; in eight cases x-ray therapy 
was not considered to have been the cause of recovery. 
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The authors point out that a just appraisal of the thera- 
peutic benefit of irradiation ts difficult owing to the nature 
of rheumatic heart disease. They believe they have shown, 
however, that subsidence of carditis appeared in chronic 
affections soon after the institution of x-ray therapy. 
Cardiac pain was strikingly relieved in a number of cases. 
Patients without signs of congestive heart failure and 
without aortic insufficiency fared best. No harmful results 
were noted, although unpleasant irradiation reactions 
occurred in 50 per cent. of cases. The manner in which 
improvement is initiated is unknown, but it is believed to 
be due to an altered response of the cardiac tissues induced 
by the rays. The authors are convinced that x-ray 
therapy deserves a place in the treatment of properly 
chosen cases of chronic, early, non-congestive, aciive 
2arditis of rheumatic origin. 


Obstetrics and Gynaecology 


194 Perineal Cross-section 


R. K. Howat (J. Obstet. Gynaec. Brit. Emp., December, 
1937, p. 1094) describes a simple method of limiting 
perineal rupture by cross-section of the perineum. When 
rupture occurs with the head well advanced he advocates 
a transverse incision } in. to 14 in. in length through the 
thickness of the perineum, the mid-point at the line of 
rupture, which will then extend into and be stopped by 
the cut. The incision, which is approximately one inch 
anterior to the distended anal margin and lies parallel to 
the transverse perinei and almost tangential to the anal and 
vaginal sphincters, falls short of the levatores ani as they 
are forced apart by the biparietal diameter of the head. 
In comparison with episiotomy, Howat claims an advan- 
tage for perineal cross-section, for no incision need be 
made until rupture has occurred, this rupture is not 
extended but is checked by delivery, as in episiotomy, 
and there is no division of muscle. ; 


195 Follicular Hormone in Kraurosis Vulvae 


E. TSCHERNE (Zhi. Gyndk., January 15, 1938, p. 169) has 
investigated histologically the affected skin in a case of 
kraurosis vulvae before and after treating the vulva with 
oestroglandol, an ointment each gramme of which con- 
tains 1,000 units of crystallized oestrin. A 20-gramme 
tube of ointment was used up during the course of treat- 
ment. The ointment was rubbed into the vulva once or 
twice daily for three weeks. By the end of that time all 
the ulcerated areas were cicatrized and the itching had 
completely disappeared. Histological examination showed 
a remarkable improvement in the condition of the skin 
and an absence of inflammatory changes. 


196 Tubal Pregnancy 


A. J. M. Duyzincs (Nederl. Tijdschr. Geneesk., December 
25, 1937, p. 6128) records his observations on eighty-one 
cases of tubal pregnancy treated in the obstetrical depart- 
ment of the Royal Hague Hospital from 1930 to 1935. 
In twenty-four the ovum was implanted in the isthmus 
and in fifty-five in the ampulla, while in two the situation 
was unknown. As regards the ages of the patients, seven 
were between 20 and 24, seventeen between 25 and 29, 
twenty-five between 30 and 34, twenty-six between 35 and 
39, four between 40 and +4, and one between 45 and 49 ; 
in one the age was not known. Sixteen were primiparae ; 
in fifteen it was the second pregnancy, in ten the third, 
in eight the fourth, in twenty from the fifth to the ninth 
pregnancy, four had had ten or more pregnancies, and 
in eight the parity was unknown. No fewer than four 
patients showed evidence of an old haematosalpinx at the 
operation. In three of these patients the repetition of 
the tubal pregnancy occurred without a normal pregnancy 
having intervened. The chief symptoms were pain in the 
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hypogastrium and vaginal haemorrhage, though they were 
not always associated, as shown by the fact that thirteen 
patients had pain only. The other symptoms were 
malaise, vomiting, and collapse, and in thirty-five cases 
pain in the right shoulder. Painful detaecation was 
present in seven, and dysuria in twenty-three. No diag- 
nostic value could be attached to the results of examina- 
tion of the blood or urine. In every case the affected 
tube was removed, and in fourteen patients the other tube 
as well, with or without the fundus uteri. Only one 
death occurred, due to peritonitis following rupture of 
the tube. In twenty-seven cases the operation was _ per- 
tormed on the day of admission, in twenty-four on the 
day after, in nineteen within a week, and in eleven more 
than a week after admission. 


Pathology 


197 Reticulocyte Count in Lactating Mothers 


S. SHIRAISHL (Tohoku J. exp. Med., October, 1937, p. S510) 
has studied the number of reticulocytes and their distri: 
bution according to Heilmeyer’s groups in 210 appar- 
ently healthy lactating women, whose milk gave positive 
(normally healthy), weakly positive, or negative (state of 
avitaminosis B) Arakawa reactions. In twenty-five women 
Whose milk gave normally or strongly positive Arakawa 
reactions the mean reticulocyte count was 4 per 1,000 of 
erythrocytes, and the distribution was that seen in norma} 
healthy persons, Type Il being the commonest, while 
cells of Types O and I were not seen. In the weakly 
Arakawa-positive group (sixty-five women) the mean count 
was 8 per 1,000, the Type III cells were still the commonest, 
but cells of Type I were found. In the Arakawa- 
negative group (120 women) the mean count was 11.4 
per 1,000 erythrocytes, none being below 5 per 1,000 
erythrocytes ; cells of Type Il were commonest and cells 
of Type I were more frequent. Thus the increase was 
mainly due to an increase in the reticulocytes of Types 
I and Il. The author concludes that mothers secreting 
milk negative to Arakawa’s reaction show an increased 


reticulocyte count due to an increase of young reticulo- ° 


cytes, probably an early sign of avitaminosis B. 
198 Experimental Hyperplasia of the Endometrium 


A. Lipscuttz (Gynéc. et Obstét., November, 1937, p. 408) 
discusses at length the changes in animals caused by com- 
plete ablation of one ovary and almost complete ablation 
of the other. In the rat and the guinea-pig the micro- 
scopical appearance of the endometrium corresponds to 
that of cystic hyperplasia in women. The proliferation 
of the uterine glands is remarkable. The mucosa is filled 
with glandular cavities of different diameters which may 
form true cysts; the epithelium of the endometrium is 
hypertrophied ; and the cysts are lined with flattened epi- 
thelium. In the cavities are desquamated cells and leuco- 
cytes. The tunica propria, in which the glands proliferate, 
also increases. The vessels are dilated and there is 
extravasated blood around them. Pigment is found just 
beneath the endometrial epithelium. The uterine cavity 
is almost always dilated. It is probable that this cystic 
‘hyperplasia of the endometrium is due to the persistence 
of the follicular phase of the ovary: the keratinization 
of the vaginal cells and the great thickness of the keratin- 
ized layer are evidence in favour of this theory. The 
vaginal mucosa resembles that of pregnancy. The changes 
suggest a mixture of the signs of oestrus and of pseudo- 
pregnancy. The changes in the sexual organs indicate 
an irregular interference with the two fundamental ovarian 
phases—the follicular and the luteinizing. Despite the 
prolongation of the follicular phase of the ovarian frag- 
ment its function rarely becomes monophasic—that is, 
follicular ; generally it remains biphasic as in the normal 
ovary. 
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Medicine 


199 Infectious Mononucleosis and Diphtheria 


F. WuLFF (Ugeskr. Laeg., January 20, 1938, p. 51) finds 
infectious mononucleosis to be so common and so 
clinically like diphtheria that some twenty to thirty cases 
of the former disease are admitted every year to his fever 
hespital in Denmark with a diagnosis of diphtheria. The 
importance of an early differential diagnosis is so great 
that the rule has now been adopted in his hospital of 
undertaking a leucocyte count before any diphtheria serum 
is given to a new case. An early leucocyte count saves 
the patient not only from the discomforts of serum treat- 
ment but also from prolonged hospital treatment. In a 
few cases of mononucleosis, the appearance of the leuco- 
cytes is not sufficiently characteristic to justify the with- 
holding of serum, and in such doubtful cases serum should 
be given, as the lack of it may prove fatal in a case of 
genuine diphtheria. If the practitioner has not mastered 
the technique of the necessary blood examination he should 
either confide it to other hands or admit the patient to 
hcspital for observation; he should above all remember 
that diphtheria is much more common than _ infectious 
mononucleosis. The clinical evidence of mononucleosis 
is apt to be indecisive, and even the one crucial test—the 
leucocyte count—may be ambiguous, for in about 2 per 
cent. of the cases of diphtheria in small children the 
behaviour of the mononuclear leucocytes is identical with 
that in mononucleosis. 


200 Traumatic Tuberculosis 


S. WIDEROE (Nord. med. Tidskr., January 15, 1938, p. 81) 
begins his exposure of what he calls “the legend of 
traumatic tuberculosis” with an account of a medico- 
legal case in which he had to give an expert report. The 
patient was a ship’s captain who, between 1929 and 1934, 
had developed tuberculosis in four different sites, in- 
ciuding the right knee and the left hip. Though the 
author admits that there is both a theoretical and experi- 
mental foundation for the conception of traumatic tuber- 
culosis, and that up to 20 per cent. of the cases of tuber- 
culosis of the knee have hitherto been regarded as 
traumatic, he maintains that this condition is a figment 
of the imagination copied from one textbook into another 
with uncritical fidelity. Trauma may, indeed, aggravate 
an already existing tuberculosis of a bone or joint, but 
if it were capable of implanting tuberculosis into hitherto 
non-tuberculous tissues it) would assuredly have done so 
in one at least of about 8,000 fractures which the author 


has seen during twenty-five years’ hospital practice. In 


many of these'cases of fracture the patients were definitely 
tuberculous, yet not one of them developed tuberculosis 
at the site of fracture. Every year the author has treated 
several cases of injury to the knee with effusion of blood 
into the joint, but he has not seen secondary tuberculosis 
of the knee develop in even one of these cases. If 
Thiems was right in his recognition of what he called 
“contusion tuberculosis,” justification of it ought by now 
to be easily found in the available clinical evidence : but 
such justification, in the author’s opinion, is conspicuous 
by its absence. He has repeatedly operated on the sub- 
jects of pulmonary tuberculosis for hernia, appendicitis, 
and the like, but never once has he found tuberculosis 
develop in the track of the operation. The same is true 
of thoracoplastic operations for the relief of pulmonary 
tuberculosis. The millions of war-wounded, many of 
them tuberculous, in some cases at least should have 
demonstrated the traumatic development of tuberculosis in 
Previously healthy tissues were the Thiems teaching 
Correct. 


Surgery 


201 Fractures of the Carpal Scaphoid 


O. ALEMAN (Acta chir. scand., 1937, 80, 3, 217) considers 
that there is general agreement with regard to the treat- 
ment of recent fractures of the carpal scaphoid by pro- 
longed immobilization, any radical operative treatment 
being contraindicated. On the other hand, when treat- 
ment is required for old-standing fractures or for pseud- 
arthroses there is no unanimity as to the best treatment. 
Between 1916 and 1935 the author treated eighty-three 
patients in an army hospital in Stockholm for fractures of 
the scaphoid. As in two cases the lesion was bilateral 
and in six cases conservative treatment was subsequently 
supplemented by operative treatment, his “ cases ~ totalled 
ninety-one, fifty-two of which concerned the right hand 
and thirty-nine the left. Impression fractures accounted 
for three cases, marginal fractures for nine, and transverse 
fractures and pseudarthroses for seventy-nine. During 
1935 and 1936 information was obtained by examination 
and correspondence in about eighty-six cases. The results 
were found to be good in 75 per cent., not so good in 
3 per cent., and bad in 22 per cert. when immobilization 
by plaster had been effected within three months of the 
fracture. The results were found to be good in 84 per 
cent. and less good in 16 per cent. when, with an interval 
of more than three months between fracture and treatment 
and when pseudarthroses had developed, an operation had 
been performed and the smaller fragment of bone had 
been removed. When the fragments had been of equal size 
the distal (radial) fragment had been removed. There 
were no bad results in this second group. In a third 
group consisting of six cases of old fractures and pseud- 
arthroses the treatment had consisted of drilling by 
Beck’s method followed by immobilization in plaster. The 
results in this group were without exception bad. The 
author ascribes the failures in his first group to the 
inadequate period of immobilization, and he now insists 
on immobilization for four to eleven weeks for recent 
transverse fractures. 


202 Carcinoma of the Ampulla of Vater 


W. A. Cooper (Ann. Surg., December, 1937, p. 1009) 
describes carcinoma of the ampulla of Vater as a rare 
but distinct clinical entity in the group of diseases causing 
obstructive jaundice. This lesion is more commen in men 
than in women, and the average age in the series of 
fourteen cases reviewed was 49.3 years. There was seen 
to be a definite relation between carcinoma of the ampulla 
of Vater and cholelithiasis. which was present in 22 per 
cent. of cases. In most instances the histogenetic origin 
of the tumours could not be determined, and usually the 
entire ampullary region was involved. Metastases are 
relatively uncommon, due not to any inherent benign 
quality of the tumour but to its location. Biliary obstruc- 
tion occurs while the tumour is relatively small, and 
death usually takes place before there has been time fer 
extensive growth or metastasis. Obstruction of the biliary 
and pancreatic ducts at the ampulla of Vater causes 
changes in other organs ; the liver is larger than is usual 
in common bile duct obstruction : the head of the pancreas 
is often nodular and indurated: the gall-bladder and 
common bile duct are always dilated, and the gall-bladder 
may contain thick dark, or white, bile. Symptoms at the 
onset consist of upper abdominal or epigastric pain, 
followed by increasing constant obstructive jaundice, with 
pale stools, dark urine, and pruritus. There ts rapid Icss 
of weight, anaemia is often present, and the stools contain 
occult blood. The average duration of life once the 


diagnosis has: been made is only a few months, alihough 
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some cases have lived for three years or more. Operative 
treatment, which is often delayed by the poor condition of 
the patient, is rarely more than palliative, as by chole- 
cystostomy or cholecystogastrestomy. In any case it 
should aim first at the relief of the biliary obstruction, 
secondly at the removal of its cause by transduodenal 
resection or by radical resection of the duodenum and 
head of the pancreas. A two-stage operation is fully 
described which has been devised for use in cases in which 
the tumour is ulcerating and infiltrates the duodenal wall. 


Therapeutics 


203 Oleothorax 


F. Ravazzont and G. Croce (Riv. Patol. Clin. Tuberc., 
December 31, 1937, p. 951) discuss the question of the 
prevention of exudates after the induction of an artificial 
pneumothorax. They begin by surveying the effects, good 
and bad, of pleural effusion in these cases, and come to the 
conclusion that the bad outweigh the good. Accordingly 
they set out to try to prevent the development of 
effusions by Unverricht’s method of injecting 1 or 2 ¢c.cm. 
of sterile olive oil into the pleural cavity at one of the 
early refills, the theory being that the minimal trauma 
thus produced gives rise to a degree of fibrosis sufficient 
to act as a barrier against the spread of infection and 
increase the natural or spontaneous defensive powers of 
the pleura. They treated seventy-two patients by this 
method. The proportion of patients with no effusion at 
the end of one year was 67 per cent., which, as they point 
out, is fairly high. The injections were well borne by 
most of the patients: as Unverricht also noted, they 
complain of some pain and slight dyspnoea and there is 
also some pyrexia during the first twenty-four hours after the 
injection, and there is a slight basal effusion which persists 
for a few days after the disappearance of the other symp- 
toms. The authors state that refills after the introduction 
of the oil should be kept at a low tension for some time, 
so as to avoid a double stimulus to the pleura. As a 
result of their investigations the authors conclude that in 
addition to being harmless Unverricht’s method is definitely 
useful in reducing the occurrence of effusions after the 
induction of artificial pneumothorax. 


204 Pernicious Anaemia 


E. MEULENGRACHT (Med. Welt, January 22, 1938, p. 132) 
discusses the theory of the treatment of pernicious anaemia 
in the light of present-day knowledge. He begins by 
restating his belief in Castle's well-known three-factor 
theory involving (1) an intrinsic factor in the stomach, (2) 
an extrinsic factor in the food, and (3) a liver factor 
(usually referred to as the P.A. factor) formed by the 
interaction of (1) and (2), absorbed from the intestine 
and stored chiefly in the liver. This factor is relatively 
thermostable, and would appear to be a fairly simple 
compound with a relatively small molecule. It has not 
yet been chemically identified. The extrinsic factor is 
thermostable and occurs in a variety of substances all 
containing the vitamin B complex. The intrinsic factor 
is thermolabile, and seems to be of the nature of 
an enzyme, since it is not active by itself but only 
becomes so in the presence of the extrinsic factor. 
Meulengracht has studied the comparative histology of the 
porcine and the human stomach. In both the intrinsic 
factor is believed to be produced by the pyloric giand 
cells, but the area of these glands is mueh more restricted 
in man than in the pig. Curiously enough, these cells 
do not appear to be greatly affected in pernicious anaemia, 
but Meulengracht does not consider that this evidence is 
sufficient to invalidate the theory that the anti-anaemic 
factor is produced by these pyloric glands. He thinks 
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that quantitative investigations may afford an explanation 
of this apparent paradox. Regarding the treatment of 
pernicicus anaemia, Meulengracht states that this may be 
based either on the liver factor or on the other two factors 
—that is, it may be administered in the form of liver 
extract, pylorus-gland powder, or some form of food 
containing ihe extrinsic factor. He deprecates the present- 
day vogue for parenteral liver therapy, and thinks this 
method should be reserved for emergencies. He believes 
that the future lies with some form of combination 
therapy, either by giving preparations in which the mucosa 
of the pig’s stomach has been allowed to act on liver 
substance and then dried into a powder or by mixing 
pylorus-gland powder with a liver preparation and water 
immediaiely before administration, as he has himself 
been doing for the last two years. This has the advantage 
that much smaller quantities can be given, since the effect 
is increased by potentiation, so that it is much greater 
than the sum of the ingredients of the mixture. More- 
over, the liver residue left over from the preparation of 
liver extract may be utilized in this way instead of being 
thrown away. 


Neurology 


205 Surgery of Facial Neuralgia 


D. Petit-DUTAILLIS (Progr. méd., Paris, January 15, 1938, 
p. 82) emphasizes the good prognosis which follows the 
surgical treatment of facial neuralgia. The mortality is 
practically nil in the hands of a skilled surgeon. Injec- 
tions of alcohol into the infra-orbital canal give only 
temporary relief and may be followed by the appearance 
of haematomata or by oculomotor paralysis, while injec- 
tions round the nerve trunks where they emerge from the 
skull may cause trismus, temporo-maxillary ankylosis, or 
necrosis of the superior maxilla. The injection of alcohol 
around the Gasserian ganglion gives a satisfactory result, 
but is accompanied by the risk of keratitis. To avoid 
these complications electrocoagulation of the ganglion 
has been tried, but the results are still too recent for 
the eflicacy of this method of treatment to be judged. 
Various forms of operative treatment have been tried, 
and one which has proved satisfactory is the division 
of the root behind the  ganglion—retro-Gasserian 
neurotomy. This is carried out by trephining through 
the temporal fossa. It is suggested that in some cases 
it may not be advisable to cut right across the root in 
order to prevent recurrence, but partial neurotomy is 
only applicable to those cases in which the site of the 
neuralgia is localized to one of the two inferior branches 
and is not suitable for ophthalmic neuralgia. Neurotomy 
by the temporal route is a comparatively safe operation, 
the mortality being low. In forty-one cases so treated 
there were only two deaths due to the operation, and there 
were no instances of post-operative facial or oculomotor 
paralysis. Thirty-eight per cent. of cases developed keratitis 
following total neurotomy, and only 10 per cent. after 
partial neurotomy. This procedure is recommended for 
old people, for fat persons with short necks, and in 
cases in which treatment has been delayed or recurrence 
is feared. The posterior route is indicated in the case of 
‘yoyng persons in good physical condition, when a sym- 
pathetic neuralgia is suspected, or when complete section 
of the nerve is necessary. Operation by this method offers 
the least danger of keratitis. 


206 Head Injuries and Sexual Activities 


E. Stier (Dtsch. med. Wschr., January 28, 1938, p. 145) 
has found that in a high proportion of cases of injury to 
the head the sexual activities are more or less seriously 
impaired. This is so not only with fractures of the skull 
and severe concussion of the brain but also with slight 
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concussion or even hard blows on the head. The reason 
why this sequel has hitherto largely passed unnoticed is 
that men dislike voluntarily confessing to impairment of 
their sexual activities. Indeed hardly any of the thirty- 
three male patients whom Professor Stier investigated 
referred to it of their own accord. As for its frequency, 
it may be noted that between writing this article and 
correcting the proofs thereof the author saw fifteen more 
cases. To recognize them it is, however, necessary to 
question the patient directly on the subject or to listen 
to what his wife has to say about it. In almost all the 
cases in which an aural examination was made disturb- 
ances of equilibrium were demonstrable. The chances 
of injuries to the head impairing the sexual activities would 
seem to rise with age, for all the twelve men whose sexual 
potency was fully retained after injury to the head were 
under 40 at the time. But even in these cases there was 
a loss of libido. Professor Stier discusses in some detail 
the site of the brain lesion in such cases, and he expresses 
doubts as to their being amenable to treatment with sex 


‘hormones or psychotherapy. 


207 Traumatic Arachnoiditis 


G. G. J. RADEMAKER (Nederl. Tijdschr. Geneesk., January 
15, 1937, p. 464), who records four illustrative cases, 
states that cases of traumatic arachnoiditis are often not 
recognized but are regarded as examples of compensation 
neurosis. The patients complain of headache or pains 
in the neck, back, or loins, which are aggravated by 
physical exertion and often do not develop until a year 
or more after the accident.- There may also be sensory 
disturbances, changes in the reflexes, and impairment of 
mobility. The diagnosis can only be made after a careful 
examination with lipiodol. 


208 Primary Melanoma of Leptomeninges 


M. T. ScHNITKER and D. Ayer (J. nervy. ment. Dis., 
January, 1938, p. 45) report in detail a case of primary 
melanoma of the leptomeninges, and review the literature 
of this condition. The case at first presented the signs 
and: symptoms of a compressive lesion at the ninth 
thoracic segment. A tumour with only a few granules 
of melanin pigment was removed at operation. Six 
months after operation the patient returned, complaining 
of vomiting, hiccoughing, blurred vision, and headaches. 
These symptoms progressed, and examination one month 
later showed that the left eye was blind with early optic 
atrophy, while vision in the right eye was greatly reduced, 
and that there was weakness of the sixth, seventh, and 
twelfth cranial nerves on the left side. Cerebration was 
poor and there was marked loss of memory. At necropsy 
a widespread and massive infiltration, of the leptomeninges 
of the brain and spinal cord with tumour cells and melanin 
pigment was found. A small mass projecting into the 
third ventricle posteriorly had caused internal hydro- 
cephalus recognized clinically by ventriculography. 
Neither in this case nor in any of the thirty described 
in the literature was the diagnosis made before death. 
This is in contrast to sarcomatosis of the meninges, in 
which the cerebrospinal fluid generally contains tumour 
cells. The histogenesis of melanomas of the lepto- 
meninges is discussed. 


209 Thrombophlebitis causing Hydrocephalus 


C. P. SyMonpbs (Brain, 1937, 60, 4, 531) discusses thrombo- 
phlebitis of the dural sinuses and cerebrai veins as a cause 
of hydrocephalus and focal cerebral symptoms. The 
author previously described the syndrome of otitic hydro- 
cephalus, characterized by headache, vomiting, and 
papilloedema in association with otitis media without 
abscess formation and with spontaneous recovery, as 
due to either excessive secretion from the choroid plexuses 
or defective absorption from the arachnoid villi. He now 
suggests that mural thrombophlebitis of the superior 
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- longitudinal sinus may be the underlying pathological 
change. Evidence for this is furnished by the occurrence 
of cases in which hydrocephalus has been associated with 
proved thrombosis of the superior longitudinal sinus and 
also with thrombophlebitis not arising from otitis media. 
It is also suggested that the occurrence of focal epilepsy, 
or acute or subacute hemiplegia following otitis media, . 
is most probably due to thrombophlebitis involving the 
superficial cerebral veins. Cases supporting this view- 
point are described. The changes in the cerebrospinal 
fluid in intracranial thrombophlebitis are variable. Fatal 
occlusion of the superior longitudinal sinus as a rule leads 
to the appearance of blood in the cerebrospinal fluid, but 
mural thrombosis in the sinus may occur with a normal 
cerebrospinal fluid, as has often been observed in otitic 


hydrocephalus. An inflammatory reaction may, however, 
be found. 
210 Tuberculosis and Dementia Praecox 


M. and A. BENvENUTI (Lotta c. Tuberc., November, 1937, 
p. 1040) discuss the relationship between tuberculosis and 
dementia praecox. Such a relationship has been alleged 
to exist by a number of authors and denied by others, 
but has perhaps never previously been investigated under 
such favourable conditions for controlled observation. 
The authors were able to draw upon an unusually large 
mental population, since the asylum from which they drew 
their material houses no less than 3,800 inmates. They 
had no difficulty in finding fifty cases of dementia praecox, 
and they selected to act as controls fifty other patients 
whom they considered to be comparable to the praecox 
patients in regard to external circumstances, general 
hygiene, length of sojourn in asylum, duration of illness, 
age incidence, etc. The average age of the praecox cases 
was 35 and their average sojourn in the asylum eight 
years, aS against the control group’s average age of 26 
and average sojourn in the asylum of nine years. Their 
general conclusion is that though schizophrenics may 
show a slightly higher incidence of tuberculosis than 
other asylum inmates the difference is not important 
enough to justify the idea of a causal nexus between 
the two conditions. Similarly, there would seem to be no 
particular form of tuberculosis more liable to occur in 
schizophrenics than in other mental patients, since apical, 
pleural. and glandular lesions were found with equal fre- 
quency in both sets of cases. 


211 Physiology of Sleep 


L. R. MULLER (Miinch. med. Wschr., January 21, 1938, 
p. 81) discusses some of the causes of insomnia. (1) 
Certain diseases localized in the mid-brain induce true 
sleeping states. They include encephalitis, narcolepsy, 
lesions of the posterior thalamus, and tumours of the 
pituitary pressing on the central aspect of the base of 
the brain. The existence of a sleep centre in the grey 
matter between the third ventricle and the Syivian aqueduct 
is proven. Economo’s hypothesis of a dual nature of 
this centre, one promoting waking, the other sleep, is 
probably correct. (2) Cerebral anaemia, hyperaemia, or 
haemorrhages into the brain do not produce sleep states 
in the strict sense but only loss of consciousness. Various 
agents induce sleep by a general action on the central 
nervous system, not on the sleep centre. They include 
alcohol. hypnotics, bacterial toxins, and infections of the 
brain. The assumption of hypnotoxins which poison the 
brain-as a result of physiological metabolic processes being 
the factors inducing sleep has much to be said for it, but 
has not been proved. (3) Psychological disturbances, pain, 
and menta! diséase may all cause insomnia. Miiller 
believes that the induction of the sleeping or waking state 
can be explained on the basis of the ion fluctuations in 
the body. In sleep potassium and calcium ions wander 
from the serum into the neuromuscular apparatus ; the 
sodium ions move from the liver into the mucous mem- 
branes. Potential energy is stored during sleep. In the 
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waking state it is discharged and the positive tons go 
back into the blood serum. A sudden fall in the electrical 
potential has been noted in Addison’s disease and infec- 
tious conditions characterized by insomnia. The difference 
in the need of sleep in different persons may be explained 
on the grounds of greater or lesser rapidity of exchange 
of ions or in the intensity of exchange. In old age the 
electrical potential sinks. Insomnia in the aged may be 
regarded as a physiological process. 


212 Neuromyelitis Optica 


M Gozzano (Riv. Neurol.,, December, 1937, p. 530) de- 
scribes a case of neuromyelitis optica (so-called Devic’s 
disease), of which some 130 cases, with forty-nine 
necropsies. have been described since 1894; his patient 
died within three months. Both clinical and histological 
findings were typical. The former consisted in acute 
flaccid paraplegia from transverse myelitis, shortly 
followed by blindness-from bilateral retrobulbar neuritis 
with initially normal ophihalmoscopic findings, the latter 
in intrachordal necrosis affecting chiefly the myelin sheaths 
but also axis cylinders and neuroglia (with no proliferative 
changes in the latter), with similar changes in the optic 
nerve from chiasma to bulbus oculi. The histological 
changes, although most marked at the seventh dorsal seg- 
ment, extended throughout the cord: their distribution 
suggested a passage of the unknown virus along the 
central canal. and was not perivascular. Gozzano regards 
neuromyelitis optica as differing from all other diffuse 
and disseminated non-suppurative morbid conditions of 
the brain and cord. From disseminated sclerosis, of 
which it has been said to be a special manifestation. it 
is distinguished histologically (although clinical confusion 
is possible in old, stationary cases of Devic’s disease and 
in disseminated sclerosis which began acutely) by the dis- 
tribution of the lesions and their non-sclerotic nature. 
It is also to be distinguished from Schilder’s disease 
(periaxial encephalitis), in which although demyelinization 
is prominent neurological proliferation is present, and 
although blindness accompanies paraplegia amentia 
follows. The occasional occurrence of transitional forms, 
in which necrotic changes coexist with sclerotic plaques. 
cannot, however, be denied. 


Obstetrics and Gynaecology 


213 ‘Follicular Hormone Treatment of Sterility 


C. ReicHELT (Med. Klinik, January 21, 1938, p. 82) in 
the treatment of primary sterility advises the daily 
administration in tablet form of 1,000 mouse units of 
folliculin from the first to the twenty-first day of the 
menstrual cycle: if this is unsuccessful after six months 
fifteen injections of 10,000 units should be given twice 
weekly. Additional measures are the exhibition of 
vitamins E and D, and hydrotherapeutic treatment to 
improve the blood supply of the pelvic organs. Three 
successful instances of the injection therapy are described. 
the patients having been married five, seven, and fourteen 
years respectively. The preliminary investigations which 
should precede such a treatment include examination of 
the husband, search for organic disease in the uterus, 
vagina, and adnexa, and tubal inflation: little is to be 
expected trom the correction of abnormal positions of 
the uterus—they are often an expression of genital 
infantilism, for which hormone treatment is well adapted. 


214 Caesarean Section for Extensive Venous Thrombosis 


F. Isprucu (Zhi. Gyndk., January 8, 1938, p. 83) would 

add extensive venous thrombosis, especially when affect- 

ing the pelvic veins, to the indications for Caesarean 

section. In his own case of bilateral saphenous throm- 

bosis extending on one side into the pelvis he believes 

that vaginal delivery would have brought the risk of 
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tearing the oedematous parts, or of embolic detachment 
during the increase of blood pressure accompanying the 
pains or from pressure of the descending part on the large 
venous trunks. The rarity of reports of extensive throm- 
bosis at term and during labour is possibly due, as Sahler 
suggests, to such cases being recognized only at necropsy 
or not at all. Six cases of lethal embolus during or just 
after labour in those with venous thrombosis are men- 
tioned ; in two Caesarean section was done, but after 
thirty hours’ labour in one and after the embolism had 
occurred in the other. In the author’s case and four 
others early Caesarean section was successful. Isbruch 
believes that the undetected consequences of thrombosis 
explain many obscure cases of sudden death associated 
with labour. 


Pathology 


215 Transmissible Myeloid Leukaemia in Mice 


E. Storie (Rif. med., December 4, 1937, p. 1731) records 
his observations Gn a series of 120 white mice infected 
with a strain of myeloid leukaemia recently isolated by 
Furth. In dealing with the relations between acute and 
chronic leukaemia he emphasizes the importance attach- 
ing to consanguineous factors and the route of inoculation 
in experimental leukaemia. He shows that in animals as 
in man there exist both chronic and acute forms of the 
leukaemic process, differing profoundly from one another 
in their manifestations, but that both these forms of 
leukaemia are produced by the same aetiological agent 
and therefore are merely two expressions of the same 
disease. The demonstration that in the animal the acute 
leukaemic form, which is in every way comparable with 
the human form, is obtained without the intervention of 
microbial agents or filterable viruses proves that the 
factors concerned are not so much exogenous as con- 
ditions closely inherent in the individual and of a com- 
pletely unknown character. From every point of view 
the resemblances between the transmissible myeloid 
leukaemia in mice and human myeloid leukaemia cannot 
be more numerous or complete. In conclusion Storte 
maintains that the affection can only be produced by 
living cells, and arises by multiplication of the inoculated 
leukaemic elements. On subcutaneous inoculation of the 
blood or any material containing the living leukaemic 
cells a tumour arises, while on intravenous injection of 
the same material typical leukaemia is produced. The 
bone marrow is the tissue which is always affected first 
by the leukaemic process. and in a more intense degree 
than any other organ. The extramedullary leukaemic 
tissue, such as that which infiltrates the liver, spleen, etc., 
does not have an autochthonous origin, but originates 
trom leukaemic elements in the bone marrow. Finally 
Storte maintains that the transmissible myeloid leukaemia 
of the mouse shows the fundamental characteristics of 
a neoplastic growth, or at least of an affection in every 
way identical with the typical transmissible neoplasms 
of mammals. 


216 =Allerg’c Skin Reactions in Undulant Fever 


G. Anpret and F. Bua (Minerva med., December 23, 1937, 
p, 684) have found that a suspension of Br. abortus pro- 
duces more intense and lasting positive reactions, which 
are easier to interpret and can be more clearly dis- 
tinguished from the slight reactions sometimes found in 
persons who are not infected but presumably have been 
rendered allergic by having swallowed food containing 
bacterial antigens, than does Burnet’s test. They therefore 
employ 0.1 c.cm. of a stock vaccine which in positive cases 
gives rise to reactions lasting more than four days, while 
with higher doses the reactions may persist for as long 
as thirty days. In 100 controls the test was negative with 
one exception. 
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217 Recent Pulmonary Cavitation Treated 

Conservatively 
S. CoLD (Hospitalstidende, December 28, 1937, p. 1357) has 
investigated the after-histories of forty-eight patients who 
had been given conservative treatment for early cavitation 
of the lungs and who had been under observation for seven 
years or more. In every case the disease was of quite 
recent origin when this treatment was first instituted, and 
the diagnosis of cavities depended on a combination of 
clinical and radiological examinations. After seven years 
twenty of the forty-eight were dead and four had been 
obliged to undergo collapse treatment because the disease 
had progressed. After the seven-year interval five others 
had either died or relapsed. Thus there remained good 
results in nineteen, most of these ex-patients having become 
fully fit for work. The prognosis did not seem to be 
affected by the cavitation being left-sided or right-sided, 
nor by its position within a lung, but it seemed to be 
worse for the patients with known sources of infection 
than for others, presumably because the infection had 
been more massive in the former. There was a slight 
difference in favour of the patients treated with sanocrysin. 
Among the nineteen patients in whose sputa tubercle 
bacilli were not demonstrable on the completion of treat- 
ment there were as many as fifteen results counted as 
good, whereas among the twenty-six patients whose sputa 
stl contained bacilli after more than a year there were 
only two results ultimately considered good. All the 
cases in which fever had lasted for more than two months 
did badly. The sedimentation test proved of little value 
to such a long-range prognosis. In another series of 
twenty-nine cases in which the cavitation was chronic 
between 75 and 80 per cent. of the ultimate results were 
bad, presumably because the comparatively stiff walls of 
the cavities had hindered healing. The author does not 
present his study of recent cavitation as an argument in 
favour of conservative treatment in preference to operative 
treatment, but he commends his findings as a corrective to 
the opinions of those who may be tempted to give the 
credit for every recovery to the special treatment they have 
employed. 


218 Detection of Vitamin B, Deficiency 


G. ALSTED and V. LUNN (Ugeskr. Laeg., December 23, 
1937, p. 1382) have minutely investigated dietetic records 
in Professor Meulengracht’s hospital in Copenhagen with 
a view to discovering masked forms of vitamin B, 
deficiency among hospital patients. Well-defined vitamin 
B, deficiency seems to be comparatively rare in Denmark, 
and it has therefore been concluded that the customary 
diet of that country was adequate in this respect. Doubts 
have arisen on this score since it was shown that the 
requirement of vitamin B, is not uniform but dependent 
on, and rising considerably with, the calorie requirements. 
As there is at present a marked and growing tendency to 
raise the calorie consumption with foods containing no 
Vitamin B,, the suspicion arises that vitamin B, insuffi- 
ciency may ensue. The authors have pursued this hvpo- 
thesis in connexion with alcoholic patients, who are 
notoriously subject to polyneuritis, which is conceivably 
due to vitamin B, deficiency rather than to the direct 
toxic action of alechol on the nervous system. They 
record in detail three cases of “ alcoholic ” polyneuritis, 
and they employ a special form of registration of dietetic 
histories. With the help of Cowgill’s formula they show 
that in spite of heavy alcohol consumption for several 
years no polyneuritis developed so long as the intake of 
vitamin B, was adequate. But shortly after drastic dietetic 
restrictions were enforced and the supply of vitamin B, 
thereby became defective, polyneuritis developed. The 
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cardiac insufficiency observed in one of these cases was 
probably also an evidence of vitamin B, deficiency. As 
in these cases the signs of polyneuritis appeared after years 
of abuse of alcohol and at a time when there was no great 
increase in its consumption, the authors identify them with 
Vitamin B, deficiency rather than with any direct toxic 
action by the alcohol. 


219 Reinfection with Syphilis 


E. Bis—E (Rev. méd. Suisse rom., December 25, 1937. p. 
904) states that the occasional occurrence of reinfection 
with syphilis, although formerly denied. must now be 
admitted. According to the literature this happens in 
0.16 to 0.28 per cent. of cases. Bise reports an instance 
which fulfilled most of the requirements that have been 
laid down for proof of reinfection. Both sores were 
diagnosed by the same observer and yielded spirochaetes. 
The first infection was incontestable, because the infected 
person who had caused at the same time in the patient 
and four friends similar balano-preputial lesions was 
traced, and was found to have secondary manifestations 
of syphilis. The treatment was sufficient—8 grammes of 
neosalvarsan and 25 c.cm. of bismuth in oil. The second 
sore appeared two and a half years later, in a different site 
—namely, the glans—after twenty-eight months’ absence 
of clinical and serological signs. The incubation period 
and the signs generally were typical. Two requirements 
only remained unfulfilled: the source of the second infec- 
tion could not be traced, and it was not deemed right to 
await the confirmatory appearance of a secondary rash. 


220 Paroxysmal Tachycardia 


A. McG. Harvey (Ann. intern. Med., July, 1937, p. 57) 
has investigated five cases of paroxysmal tachycardia 
electrocardiographically, using an oesophageal lead. The 
pharynx was first anaesthetized, and the electrode then 
passed down the oesophagus until it lay behind the 
auricles, its exact position being determined either by 
measurement of the lead or by screening under x rays. 
The electrocardiograms thus obtained are compared with 
those procured with the usual leads. It is shown that by 
this technique the auricular complex is more easily recog- 
nized during an attack of tachycardia. The P-waves 
appear much more prominent, and the true nature of the 
arrhythmia is more readily recognized. Three of the 
cases under review were shown to be of supraventricular 
origin, one of ventricular origin, and one was undeter- 
mined. In one of the cases in which the tachycardia 
was of supraventricular type the patient was taught to 
arrest an attack by light pressure over the right carotid 
sinus: in a second case the attack could be curtailed by 
pressure on the eyeballs. 


221 Hyperinsulinism 


E. ZISKIND and W. BayLey (J. Lab. clin. Med., December, 
1937, p. 231) report a case of hyperinsulinism due to 
adenomata of the pancreas. The patient. a woman aged 
38, developed a condition of marked restlessness amount- 
ing at times to a state resembling acute mania. She had 
had numerous similar attacks within the previous five 
years. After the attacks she usually became comatose, 
and it was ultimately discovered that she could be roused 
from the coma by the intravenous injection of glucose 
solution. Blood-sugar tests were then made, and it was 
found that the attacks were due to hypoglycaemia: her 
fasting blood sugar was in the region of 44 mg. per 
100 c.cm. Her abdomen was opened and the pancreas 
explored, but no tumour was felt, and the abdomen was 
closed without resection of the pancreas. As the attacks 
continued the abdomen was explored again and two-thirds 
of the pancreas and the spleen were removed. The 
resected portion of the pancreas contained two adenomata 
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each about 2 cm. in diameter. The patient died thirty- 
two hours after the operation. The pathologist’s diagnosis 
was adenoma of the islets of Langerhans with probable 
low-grade malignancy. In a section of the pancreas (not 
through the tumour nodules) the majority of the islets were 
from two to four times the normal size. The importance 
of considering hypoglycaemia in the diagnosis of tem- 
porary cerebral disturbances is emphasized. An attempt 
was made in this case to discover how much glucose was 
required to maintain the blood sugar at a normal level. 
It was found that 155 mg. of glucose per kilogramme of 
body weight per hour were necessary to maintain the 
blood sugar at a level of 90 mg. per 100 c.cm. The 
injection of 20 units of insulin intravenously increased the 
amount of glucose required to a figure of 385 mg. per 
kilogramme of body weight per hour. 


222 Acute Epidemic Myalgia 


W. THIELE (Dtsch. med. Wschr., January 1, 1938, p. 7) 
reports from Rostock a small outbreak of acute epidemic 
myalgia. The severity of the symptoms was in marked 
contrast to the speed with which they cleared up in 
response to treatment or, in some cases, without it. In 
every case the onset was sudden, and in this respect the 
disease presented the clinical picture of an acute infection 
caused by a “chill.” Several groups of muscles were the 
seat of violent pain, and in every case the muscles of the 
shoulders, of the upper part of the back, and of the thorax 
were involved. The abdominal muscles were also involved 
in two patients. This sudden and most violent pain 
limited the movements of nearly all the patients to a 
greater or less degree. In two cases the respiration was 
obviously interfered with, the respiratory symptoms 
dominating the clinical picture. Indeed the respiration 
was so rapid and superficial in these cases that the appear- 
ance they presented seemed almost pathognomonic of 
some disease of the lungs or pleurae. Though no tem- 
peratures above 100.4° F. were recorded, it should be noted 
that none of the patients were admitted to hospital till 
several days after the onset of the symptoms. The 
accumulation of remarkably similar cases within a small 
area and in rapid succession was very suggestive of an 
infectious disease, yet the cases remained sporadic. Dis- 
cussing the differential diagnosis, the author first mentions 
ordinary myalgia. A clinical and radiological examina- 
tion should eliminate the diagnosis of some intrathoracic 
complaint even when the respiration is embarrassed. The 
involvement of the abdominal muscles may lead to the 
mistaken diagnosis of some abdominal condition. 


Surgery 


223 Cancer of Tongue, Lip, and Cheek 


H. E. Martin (Surg. Gynec. Obstet., December, 1937, 
p. 793) reviews the results of treatment as seen at the end 
of a five-year period in 672 cases of cancer of the tongue, 
lip, or cheek. The cases were consecutive and un- 
selected. In the series there were 322 cases of cancer of 
the tongue, 251 of the lip, and 99 of the cheek. After 
having allowed for those patients who died from some 
other disease without recurrence or who were not traced 
it was seen that 215 in the first group, fifty-eight in the 
second group, and fifty-nine in the third had died from 
cancer. This left a total of seventy-four patients who 
were known to be well at the end of five years after treat- 
ment for cancer of the tongue—that is, 26 per cent.; 130 
who had suffered from cancer of the lip alive and 
free from disease—69 per cent. : and twenty-eight (28 per 
cent.) were alive and well in the third group—cancer of 
the cheek. It was seen that cancer of the tongue increased 
in frequency with age, and nearly half the cases occurred 
in patients over 60. The proportion of five-year cures 
decreased with age from 39 per cent. in the group under 
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40 to 16 per cent. in the group over 60. Out of the total 

of 322 cases of cancer of the tongue no fewer than 276 
were in males, with only 18 per cent. of five-year cures. 
The growth was most common in the middle third of the 
tongue, being found there in 180 cases. An epidermoid 
carcinoma, Grade 2, was the most frequent type of growth, 
and occurred in 177 instances. There were sixty-nine 


cases of associated Jeucoplakia, and seventy of associated” 


syphilis. Treatment given consisted of radium, x rays, or 
surgery, either alone or in various combinations. It is 
suggested that some uniform method of reporting end- 
results in cancer should be adopted. 


224 Monteggia’s Lesion 


A. Di PRampPERO (Chir. Organi Mov., December, 1937, 


p. 108) records his observations at the Rizzoli Institute of 
Bologna on eighteen cases of the lesion described by 
Monteggia in 1824—dislocation of the head of the radius 
associated with fracture of the ulna. Four patients were 
below the age of 10 years, nine between 10 and 30, and 
five over 30; seventeen were males and only one a female. 
In twelve the right arm was affected, and in six the left. 
The symptoms consisted of swelling of the forearm and 
elbow in all the recent cases, shortening of the forearm, 
and limitation of passive movements owing to pain, 
especially flexion beyond 90 degrees and supination. The 
following complications were observed: lesions of the 


skin in two cases, fracture of the shaft of the humerus in > 


one case, of the condyle in one case, of the olecranon in 
one case, and a musculo-spiral paralysis which was com- 
plete in two cases and incomplete in two. Nine of the 
cases were treated by reduction under an anaesthetic, 
followed by immobilization of the limb for fifteen to 
twenty days, according to the patient’s age, with physio- 
therapy, including massage and electrical treatment. In 
seven an operation was “anit and in two no special 
treatment was undertaken. ee 


225 Chronic Constrictive Pericarditis 


C. Lausry and A. Matinsky (Arch. Mal. Cewur, Novem- 
ber, 1937, p. 841) discuss the aetiology, pathology, symp- 
tomatology, and treatment of chronic constrictive peri- 
carditis, which is the cause of the characteristic clinical 
condition referred to as Pick’s syndrome. The aetiology 
is obscure. There is no proof that rheumatism has any 
causal connexion, but tuberculosis may be responsible in 
a limited number of cases. Essentially the condition con- 
sists of a thickening and calcification of the pericardium, 
mainly affecting the site of entry of the venae cavae. The 
heart usually is not enlarged; in long-standing cases it 
is small and atrophied. The liver is congested. The 
ventricles do not fill to their full extent, as their capacity 
for expansion is diminished by the inextensible peri- 
cardium. The venous stasis affects mainly the systemic 
circulation. The pulmonary circulation is not greatly 
affected, so that dyspnoea is not a prominent symptom. 
The signs of stasis are: (1) ascites; (2) oedema of the 
legs ; (3) distension of the veins of the thoraco-abdominal 
parietes and legs; (4) occasionally oedema and venous 
distension of the face and arms; (5) cyanosis. The asso- 
ciation of marked cyanosis with the absence of orthop- 
noea is an important diagnostic point. Arterial tension 
is low and pulsus paradoxus may be present. Radio- 
logical examination is of value, and is usually decisive. 
The evolution of the disease is slow. Medical treatment 
is only of palliative value, but paracentesis of the abdomen 
and thorax, the administration of diuretics, and the restric- 
tion of salt are useful. The only curative treatment is 
Delorme’s operation of resection of the pericardium: the 
operative mortality is about 25 per cent. In successful 
cases the results are excellent, and the patient is restored 
to normal health and activity. Two cases of the condition 
are fully reported in the article. Both patients refused 
operation. 


© 


. 
| 
| 
C 
W 
Dp: 
: : a 
St 
In 
WwW 
b 
di 


Marcu 19, 1938 


EPITOME OF CURRENT MEDICAL LITERATURE 


THE BRITISH 47 
MEDICAL JOURNAL 


226 Treatment of Delayed Union of Fractures and 
of Pseudarthrosis 


M. Boppe and J. Fresnais (J. méd. Bordeaux, December 
18, 1937, p. 577) discuss the advisability of treating 
cases Of delayed union and pseudarthrosis by means 
of multiple perforations of the bony ends, and give 
the results they have obtained in nine cases so treated. 
It has been found that perforation has a_ vasodilator 
action causing an intense local hyperaemia and_ the 
formation of callus. This method of treatment was 
tried experimentally on rabbits, and later in nine 
cases, which are fully described. The _ perforations 
were made according to the technique of Beck, by means 
of an electric drill—ten or twelve in each fragment of 
bone. In cases of superficial bones such as the tibia or 
radius operation may be carried out by the subcutaneous 
route under local anaesthesia, but for deep-seated bones 
complete exposure must be obtained in order to avoid the 
nerves and vessels. Immobilization is essential until com- 
plete consolidation has taken place. Treatment by this 
method is only successful when the fragments are almost 
in contact: in one instance, where the fragments were 
near but at an angle, osteotomy was performed after 
drilling. In cases of open fracture with chronic suppura- 
tion perforation is contraindicated until healing has 
occurred. In five cases drilling was carried out for 
delayed union, and in four instances for pseudarthrosis. 
In the first group union was achieved in six weeks to two 
months, and in the second group a successful result was 
obtained within three and a half months in all but one 
instance. 


227 Conservative Treatment of Fractures 


K. MERMiINGAS (Zbl. Chir., ‘November 27, 1937, p. 2722 
considers repeated radiographic examinations of a broken 
bone unnecessary, and at times even disturbing for the 
patient and relatives. The old criteria of healed fracture 
—namely, sirong callus, restitution of the extremity in 
all directions. mobility of the joints, and good condition 
of the muscles—still hold good. The repeated radio- 
graphic controls of the fracture showing possibly some 
overlap of the fragments or lack of alignment only dis- 
turb the peace of mind of the physician, and of the patient 
and his relatives. This sometimes leads to a superfluous 
or even harmful attempt at reposition of the fracture, or 
even to unnecessary operative interference. The author 
therefdre omits all radiographic control after the fracture 
has been diagnosed and properly reduced. He avoids 
ali manipulation during the first ten to twelve days 
following the fracture, during which time the callus is 
being formed. He illustrates his point of view by a 
number of radiographs taken immediately after the frac- 
ture ard some months or years afterwards. The 
advantages of his mode of treatment, in his view, are: 
(1) avoidance of surgical shock and of respiratery 
and cardiac complications ; (2) shortening of the duration 
of the extension ; (3) prevention of the danger of pseud- 
arthrosis. 


228 Regional Jejunitis 


C. GorttieB and S. ALpert (Amer. J. Roentgen., 
December, 1937, p. 881) report a case of regional jejunitis 
which presented the following syndrome: severe epigastric 
pain, vomiting, evidence of gastro-intestinal bleeding, fever, 
mild leucocytosis, absence of radiographic evidence of 
a gastric or duodenal lesion, and radiographic evidence of 
stasis and irregular defects in the upper part of the small 
intestine. At operation inflammatory changes were found 
without evidence of fibrosis oer stenosis. The variable 
radiographic findings were due partly to deformity caused 
by the inflammatery changes, but more to the resulting 
disturbances of motility. 


Therapeutics 
229 Actinomycosis 


FE. NEUBER (Wien. klin. Wschr., January 7 and 14, 1938, 
pp. 12 and 48) discusses the diagnosis and treatment of 
actinomycosis. He believes in the efficacy of gold together 
with specific vaccine therapy even in very severe cases 
where all other therapy has failed, provided the defensive 
forces of the patient are adequate. The treatment is 
of no avail in patients whose resistance is exhausted. 
Necropsy in such cases revealed severe extensive paren- 
chymatous and amyloid degeneration of the vital organs, 
which explains why several of these patients were even 
made worse by the gold and vaccine treatment. The 
state of the patient’s resistance can be determined by 
means of the specific intracutaneous allergic reaction 
evolved by the author in 1931. Patients with a negative 
reaction are at first submitted to gold therapy. Only 
when the reaction becomes positive are they fit for the 
specific vaccine therapy. Lately the author has been 
using gold therapy even in cases in which the specific 
allergic reaction was positive. This seemed to enhance 
the effect of the subsequent vaccine therapy. The initial 
dose of the vaccine depends on the intensity of the specific 
allergic reaction. It should correspond to the strength 
of the allergic reagent which still gives a positive reaction 
in the patient but gives no reaction in a healthy individual. 
A course of vaccine therapy usually consists of ten to 
fifteen injections given at intervals of five to seven days, 
the dose being gradually increased. Strong focal reac- 
tions should be avoided, as they may lead to death in 
cases where the actinomycosis affects a vital organ. 
Autogenous vaccines seem to give the best results, but 
when their production is not practicable a_ polyvalent 
vaccine is used. In cases in which the first course of 
gold and vaccine therapy has not brought about the 
desired result a second course may be given after eight 
to ten weeks. In six cases good results have been obtained 
from convalescent serum, but the opportunities of treating 
patients with such serum are obviously restricted. 


230 Vasomotor Rhinitis 


H. BiORKMAN (Nord. med. Tidskr., January 1, 1937, p. 12) 
discusses the comparative merits of tuberculin and some 
non-specific protein in the treatment of vasomotor rhinitis 
by gradual desensitization, and concludes that the former 
method is dangerous, as it may provoke a violent specific 
reaction. Between 1933 and 1936 the author has treated 
some sixty cases of vasomotor rhinitis with a: vegetable 
protein. In fifty of these cases he has ascertained by a 
questionary the late results of his treatment ; his patients’ 
ages ranged from 15 to 60. Other allergic phenomena 
included asthma in thirteen cases, and urticaria, eczema, 
pruritus. Quincke’s oedema, etc., in several others. The 
accessory nasal sinuses were diseased in eleven cases. The 
desensitization was effected by the subcutaneous injec- 
tion of 0.05 to 0.1 ¢.cm. of the “ novoprotin.” The iniec- 
tions were given twice a week, and the doses cautiously 
increased, the highest dose being usually | ¢c.cm. repeated 
a few times at intervals of a week. The initial dose for 
exceptionally sensitive patients suffering also from asthma 
was 0.01 c.cm., and in the course of ten injections thts 
would be raised to 0.5 c.cm. When there was a specific 
reaction on the day after an injection the dose of the 
next injection was reduced, and in such hypersensitive 
cases the final dose was no more than 0.2 to 0.3 ¢.cm. 
One patient who became nearly symptom-free. and who 
has remained so for two years, could never .tolerate more 
than 0.05 c.cm. in the course of sixteen injections. This 
and similar cases have convinced the author that, with 
patience, as good results can be achieved with the hyper- 
sensitive as with other cases. The analysis of his late 
results showed that permanent recovery or improvement 
could be claimed in thirty-two of the fifty cases. 
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Anaesthesia 


231 Respiratory Failure During Ether Anaesthesia 


J. BerGer and G. DELAHAYE (Presse méd., December 15, 
1937, p. 1795) discuss the nature and regulation of the 
respiratory rhythm during ether anaesthesia, and comment 
on the occurrence of various degrees of apnoea. This is 
seen most often in dehydrated, wasted, and cachectic 
types, in neuropathic persons, particularly women, and 
in those who have had preliminary medication with 
Opiates, barbiturates, or both. The authors show the 
difficulty of estimating by tests the patient’s response to 
pre-medication and the error of adopting an arbitrary 
routine dosage. They point out that the psychic factor 
is one of the most important, for it is not itself subject 
to tests, and it may render invalid the results of other 
investigations. Though in practice apnoea may be success- 
fully treated with carbon dioxide, the use of the latter ts 
not without dangers and drawbacks. The authors con- 
sider that the advantages of pre-medication have been 
exaggerated, as have the dangers of etherization. They 
suggest that atropine should be more widely used, both 
for its effect on the vagus and for preventing hyper- 
secretion, though it certain disadvantages—for 
example, accelerating the heart and increasing the resist- 
ance to anaesthetics. 


232 Cyclopropane Anaesthesia 


H. and K. KUHLMANN (Zbl. Chir., December 11, 
1937, p. 2817) report further upon cyclopropane anaes- 
thesia, having anaesthetized a series of seventy cases with 
gas manufactured in Germany. Their opinion is very 
favourable, and their observations generally correspond 
with those of American and English workers. Apart 
from a few cases of cardiac irregularity, caused by exces- 
sive concentration of the gas and quickly remedied by 
increased oxygen, they have found no undesirable effects 
upon the circulation. The blood pressure is normal or 
slightly raised, the pulse slightly accelerated. There have 
been no complications or sequelae, except occasional slight 
vomiting. The manifest advantages of the gas are the 
rapid and comfortable induction and recovery, and the 
high percentage of oxygen which may be given with it. 
The authors feel that cyclopropane alone may not give 
adequate relaxation for abdominal surgery but that it 
is useful in combination with local anaesthesia. They 
have found it of value in the surgery of infants and 
young children, where ordinary methods may be difficult 
or dangerous. They have used a circuit breathing 
apparatus, with carbon dioxide absorption ; the gas con- 
centration is usually 15 to 20 per cent. They are con- 
fident that German chemists will soon produce the gas 
at a price low enough to allow of its general adoption. 


233 Peridural Anaesthesia 


E. Kraas (Schmerz Narkose-anaesth., December, 1937, 
p. 163) describes in detail the anatomy of the peridural 
space and the method of peridural anaesthesia. The 
space is enclosed by the two layers of dura mater, the 
outer of which is closely adherent to the wall of the 
spinal canal. The width of the space is greater dorsally 
than ventrally, and varies at different levels ; it is narrow 
in the cervical region, wider from the second to the 
seventh dorsal vertebra, narrow again down to the tenth 
dorsal vertebray and much expanded down to the second 
lumbar vertebra. It is filled with soft fat and connective 
tissue, in which lie the nerves, vessels; and ganglia. The 
venous plexuses lie chiefly ventrally and laterally ; the 
middle line posteriorly is relatively free from vessels, and 
is therefore chosen for injection. There is no connexion 
between the epidural space, in which there is a negative 
pressure, and the subdural space, in which the pressure is 
positive. The utmost care must be taken to avoid pene- 
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trating the subdural space or injecting the solution into 
a vein. The injection is made in the middle line with a 
fine, short-bevelled spinal needle. When about 3 cm. deep 
the stylet is removed and a syringe filled with sterile saline 
connected. While the needle is cautiously pushed deeper, 
firm pressure is kept on the piston, which cannot move 
until the dura is pierced. The sudden release of pressure 
indicates that the point has entered the epidural space, 
while the issuing fluid protects the vessels from possible 
injury. The syringe is then detached to verify that no 
cerebrospinal fluid escapes, and a trial injection of 10 ¢.cm. 
of | per cent. novocain is made. Hf after ten minutes 
there is no lumbar anaesthesia it is certain the needle has 
not entered the subarachnoid space and the anaesthesia 
may be completed. Various solutions may be used—the 
author, for example, prefers a solution of 3: 1,000 panto- 
cain: 0.1 ¢.cm. of ephetonin 1s given subcutaneously 
after injection. The anaesthesia is established in fifteen 
minutes and lasts usually for three hours. The area 
anaesthetized depends upon both the amount injected and 
the level of injection: the anaesthetic solution spreads 
equally upwards and downwards, therefore the injection 
is centred in the zone which it is desired to anaesthetize. 
The author uses from 15 to 20 c.cm. of the 3: 1,000 panto- 
cain. For operations upon the lower limbs or perineum 
the injection is made between the first and second lumbar 
vertebrae, for lower abdominal operations between the 
tenth and eleventh dorsal vertebrae, and for upper abdo- 
minal operations between the eighth and ninth dorsal 
vertebrae. The advantages of the method are the absence 
of collapse, of any serious fall of blood pressure, and of 
headache, etc., while the cerebrospinal fluid is unaffected ; 
also a sharply defined zone of analgesia is obtained. The 
chief drawbacks are the difficulty of the procedure and the 
long time required—namely, half an hour. 


234 Evipan Anaesthesia 


E. Poutiquen (Mém. Acad. Chir., 63, 30, 1217) writes 
with enthusiasm of anaesthesia with intravenous evipan 
sodium after a personal experience of 2,300 cases since 
1933. He has used it mainly in single doses for brief 
or trivial operations, and also as a preliminary or supple- 
ment to other forms of anaesthesia, general or local. In 
about a hundred cases, including six of gastrectomy, he 
has obtained prolonged anaesthesia by repeated doses with 
satisfactory results, but this method is more complicated 
and requires skilled assistance. He considers that evipan 
is safe, but allowance must be made for individual sus- 
ceptibility, particularly in the aged and in the presence 
of sepsis. He has had two deaths, one from asphyxia 
due to vomiting in a case of intestinal obstruction, the 
other from coma following great restlessness on recovery 
of consciousness in an alcoholic. In addition, a few cases 
have been seriously shocked, and some, especially young 
people, have been restless. He finds a particular sphere 
of usefulness for intravenous anaesthesia in the surgery 
of accidents and fractures, notably where these cases have 
to be transported for long distances or under difficult 
conditions—for example, on board ship. He is of the 
opinion that the method would be of great service in war. 


235 Prolonged Anaesthesia with Intravenous Eunarcon 


F. Scur6peR and O. BOCKMANN (Miinch. med. Wschr., 
December 10, 1937, p. 1984) observe that although the 
safety and reliability of short anaesthesia with evipan and 
eunarcon have been established for some years favourable 
reports upon prolonged intravenous anaesthesia have been 
confined to evipan. Their experience with the latter in 
twenty cases was unsatisfactory ; relaxation was poor, pro- 
longed after-sleep or severe excitement often occurred, and 
large amounts of ether were sometimes used. Examina- 
tion of the urine after anaesthesia also showed evidence 
of liver damage. Much better results have been obtained 
with eunarcon given by their special apparatus. This 
consists of three interchangeable and sterilizable Record 
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syringes, mounted on a stand and connected by a three- 
way tap to an infusion cannula. The eunarcon syringe 
is fitted with a “drop-by-drop” device. By this means 
coramine may be given to prevent respiratory failure, and 
shocked or toxic cases may receive 5 per cent. glucose 
or saline, with circulatory stimulants, such as strophanthin. 
Experience with this method has been very satisfactory ; 
electrocardiographic investigation of eighty-five cases has 
shown no serious abnormality, and there has been no 
evidence of liver damage or of disturbed carbchydrate 
metabolism. The maximum dose of eunarcon has been 
25 c.cm.; aged, ill, or toxic patients require much less, 
and have stood severe and prolonged operations sur- 
prisingly well. 


236 Intravenous Morphine 


C. J. BetTLacH (Proc. Mayo Clin., November 17, 1937, 
p. 733) describes the intravenous administration of mor- 
phine sulphate, which has been extensively used at the 
Mayo Clinic as an adjunct to regional analgesia and in 
eroral endoscopy. The method may also be used in 
any case in which rapid action is desired—for example, 
as a pre-anaesthetic medication in emergencies. The 
amount used has varied from 1/24 to 1/4 grain: 
tablets of 1/6 or 1/4 grain may be dissolved in 1.5 or 
2 ccm. of sterile water, or ampoules of solution may be 
ised. After about 1/24 grain is injected a pause of thirty 
ieconds allows one to judge the response and to note 
sossible idiosyncrasy. The injection is then slowly con- 
inued until the desired result is obtained. The advan- 
tages of the intravenous route are that the full effect is 
at once attained, while the dose may be accurately con- 
trolled. The duration of the effect, in spite of its rapidity, 
is about the same as when the morphine is given hypo- 
dermically. 


237 Spinal Anaesthesia 


L. MASSION (Scalpel, Liége, December 18, 1937, p. 1738) 
describes in detail Sebrechts’s method, which he claims 
is undoubtedly the best for all operations below the 
diaphragm. For patients over 15 he uses Howard Jones’s 
percaine solution, and he admits only two contraindications 
—namely, cerebrospinal disease and sepsis at the site of 
injection. Sedol is injected one hour before, and in cases 
of hypertension, particularly in the aged, or in severe 
hypotension, an intramuscular injection of ephedrine is 
given immediately before the anaesthetic. The puncture 
is made sitting, or lying with the affected side uppermost ; 
the site should not be higher than the third or fourth 
lumbar space; 5 c.cm. of percaine are injected and the 
needle is left in place, with its stylet reinserted. For 
unilateral operations the patient remains lying on the 
sound side, for bilateral he is cautiously turned face down. 
For upper abdominal operations, which require skin 
anaesthesia up to the nipples, the table is kept level : for 
lower abdominal operations, in which analgesia should 
reach the epigastrium, it is tilted slightly head down. At 
five-minute intervals skin sensibility is tested, and a further 
5 c.cm. of solution are injected until adequate anaesthesia 
is obtained. The operation may be begun thirty-five 
minutes after the first puncture. The amount of percaine 
employed varies from 5 to 110 c.cm. and averages 15 ¢.cm. 
for lower and 20 to 30 c.cm. for upper abdominal opera- 
tions. It should be greatly reduced in pregnant women, 
who are unduly sensitive to it, and also in all toxic cases. 
During anaesthesia the pulse, respiration, and mental con- 
dition must be closely watched. Minor degrees of syncope 
occurring early are remedied by deep breathing, sponging 
the face, and reassuring the patient. In more serious 
difficulties ephedrine should be given intravenously and 
intramuscularly. Severe collapse must be treated promptly 
with intravenous or intracardiac adrenaline, artificial 
respiration with oxygen, cardiazol, and lobeline. If the 
anaesthesia is not quite adequate, a slow and careful 


intravenous injection of sedol will calm and comfort the 
patient. If the failure is more complete a smail dose of 
evipan or eunarcon will ensure a good result. The patient 
is kept horizontal for the first twenty-four hours, and 
after high abdominal operations the foot of the bed is 
raised for the first few hours. Sequelae, including head- 
ache, are now very rare. The latter may be treated with 
aspirin or belladonna, or 20 to 40 c.cm. of distilled water 
or 10 per cent. saline injected intravenously. 


Obstetrics and Gynaecology 


238 Uterine Sarcoma 


T. DE Souza (Ann. bras. Gynec., December, 1937, p. 544) 
reports three more cases of sarcoma of the uterus. He 
reported three cases in 1935, after which he saw no others 
for two years or more until the present series, all of which 
were seen within the last eight months. The first was that 
of a woman of 38 who was admitted for uterine haemor- 
rhage after two months’ amenorrhoea. This was diag- 
nosed as due to an abortion, which diagnosis was ccn- 
firmed after examination of the curettings. Bleeding 
persisted, however. in spite of treatment, and finally sub- 
total hysterectomy was performed. Histological exam- 
ination of the uterus showed a round-celled sarcoma. The 
second case was that of a coloured woman of 34 who was 
admitted with an enormous solid tumour (larger than a 
twin pregnancy) of the abdomen. A laparotomy was per- 
formed in May, 1937, but it was impossible to remove the 
tumour. A small piece was taken for examination, and 
the provisional diagnosis of sarcoma was confirmed. An 
interesting point about this patient is that the tumour 
must have attained its enormous size in less than sixteen 
months, for a myoma of the left broad ligament had been 
removed at the end of January, 1936. After the second 
Operation the sections of the first tumour were re-examined 
and the diagnosis of myoma verified ; but a section was 
made of a part of the tumour which had not previously 
been examined, and this showed some characteristic 
sarcoma cells, thus establishing the presence of a sarcoma 
within a myoma, a condition which the author claims 
to have described for the first time. The third case was 
that of a woman of 28 with chronic appendicitis, retro- 
version of the uterus, and a cervical polyp. The polyp 
was removed by torsion, and on histological examination 


was found quite unexpectedly to be a_ round-celled 
sarcoma. 
239 The Tension of the Fontanelles 


H. Braun (Zbl. Gyndk., January 1. 1938, p. 15) alludes 
to measurements of the tension in the anterior fontanelle 
made in healthy newborn infants by Rondelli and Nizza, 
using Schiotz’s ocular tonometer. He describes a modified 
and more sensitive instrument, and records measurements 
made in infants suffering from intracranial birth injury. 
Allowance must be made for the increased tension due 
to crying or straining. and for the size of the fontanelle. 
For small fontanelles, under 18 mm. in diameter, the aver- 
age tension in millimetres of water is 40 to 65 ; diameters 
of 18 to 20 mm. correspond to a tension of 50 to 65 mm. 
of water, and larger fontanelles give average readings of 
70 to 90 mm. of water. Braun finds that little clinical 
value attends single measurements of pressure, but by 
taking repeated daily readings has found three main 
types of pressure curve. The normal curve, occurring 
after most spontaneous labours or easy interventions, is 
approximately horizontal. A curve showing pronounced 
ups-and-downs and lying above the normal values for 
the size of the fontanelle, was found after difficult spon- 
taneous or operative labours in many cases, and, taken 
together with the history and the infant’s behaviour, is 
believed to be often significant of multiple small intra- 
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cranial bleedings. The third type of curve, definitely 
pathological, shows a continued high level for some days, 
followed by a sudden fall: it may be associated with 
epileptiform attacks, irritability, somnolence, pyrexia, dis- 
inclination for suckling, or other signs of severer degrees 
of intracranial damage, such as gross haemorrhage. 
Asphyxial appearances due to birth injury, but not those 
due to pressure on the cord, are associated’ with abnormal 
curves. Braun concludes that measurement of the tension 
of the fontanelle has a definite value, taken with the 
clinical signs, in the diagnosis of cerebral injury. He 
points out also that in a country in which eugenic sieriliza- 
tion for mental disease is practised a record that the 
patient soon after birth had an increased fontanelle 
tension may be of importance later. 


Pathology 


240 Fate of Bone Tissue in Bone Grafts 


G. Baunts (Beitr. klin. Chir., 1937, 166, 4, 535) points 
out that there is no unanimity regarding the fate of bone 
cells in bone grafts. Some authors state that they have 
a short life. others that they may live for a considerable 
time but eventually die, others still that most of them live 
and become connected with the new bone formation. 
Bahls grafted bone in ten dogs, and examined the grafts 
carefully at intervals of fourteen days to twenty-one weeks. 
He found that bone grafts did not remain alive in toto 
even under the most favourable conditions. In all cases 
the graft was gradually absorbed and replaced by new 
bone tissue. Most of the bone cells were found to be 
alive and unchanged even after twelve weeks. He is of 
the opinion that a bone graft is successful in direct ratio 
to the length of life of its bone cells. Examination of 
grafts in human beings showed that (1) grafts may be 
completely fused. with the newly formed bone: (2) that 
part of the graft may be absorbed ; (3) that all but the 
ends may be absorbed; (4) that a span of bone graft 
may heal with all its original tissues metact. 


241 Serological Reaction in Cancer 


M. Aron (Presse méd., October 6, 1937, p. 1403) describes 
a precipitation or flocculation reaction given by the serum 
of cancer patients. The antigen is derived from the pre- 
cipitate obtained by adding 95 per cent. alcohol to urine 
from cancer cases uncomplicated by tuberculosis or other 
infections, acute or chronic. The precipitate, as free as 
possible from albumin and phosphates, is taken up in 
physiological saline, made alkaline to precipitate phos- 
phates, and filtered; the reaction of the solution is then 
adjusted to pH 6.8. One portion of this solution is heated 
to 70° C. and used for the flocculation tests ; another 
portion, heated to 90° C. for thirty minutes, is used for 
control tests. Dry antigen or cencentrated solutions may 
be prepared for storage. After heating to 57° C. for 
twenty minutes serum is mixed in varying amounts with 
test and control antigens and incubated at 38° for sixteen 
to eighteen hours. As the reactions may not or may only 
just have begun, the tubes are then left at room tempera- 
ture and read again twenty-four hours after setting up, 
when a definite result is obtained, although maximum 
flocculation is only seen after thirty-six to forty hours. 
An opalescence or a precipitate in the reaction tubes with 
clear controis indicates a positive result; the result is 
negative when all the reaction and control tubes are clear 
or equally turbid. Cancerous serum appears, therefore, 
to have two properties: formation of floccules with the 
active antigen and prevention of floccule formation with 
the heated antigen. The author concludes that the 
reaction may form the basis of a diagnostic test for 
cancer, but because of a few uncertain results out of 
some hundreds of tests he does not regard its specificity 
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as absolutely proved. He thinks the reaction is a special 
case of a general type of reaction given in various diseases. 
He emphasizes the difficulties of the method and the 
extreme care necessary in regard to the cleanliness of all 
apparatus and in the selection of the antigen. 


242 Vitamin B in Bread 


L. S. Frepericia and M. ScHoussoe (Nord. med. Tidskr., 
December 18, 1937, p. 2054) have conducted experiments 
at the Danish State Vitamin Laboratory in response to 
a request made in 1936 by the Government health authori- 
ties for information as to the content of vitamin B in 
bread made of rye and wheat. The amount of vitamin 
B, and B, in various kinds of Danish bread was estimated 
by the rat-growth method as modified by H. Krieger 
Lassen. The term “vitamin B.” was applied to all the 
Vitamins in yeast belonging to the B group with the 
exception of B, and perhaps B,. The quantity of vitamin 
B, was given in international units, and that of B, in the 
units employed by Krieger Lassen. The vitamin content 
was recorded per 100 grammes of fresh bread containing 
about 40 per cent. moisture. It was found that baking had 
no appreciable influence on the content of vitamin B, and B, 
in bread. Whole-meal wheat bread, milled to 97 per cent., 
was found to contain 82 to 87 international units of 
vitamin B,,and common white wheat bread, milled to 55 per 
cent., contained 24 to 27 international units of vitamin B,. 
Wheat bread of meal milled to 69 per cent. contained 35 
international units. Coarse rye bread, milled to 100 per 
cent., and fine light rye bread, milled to 80 per cent., con- 
tained 50 to 55 international units of vitamin B,. Wheat 
middlings and rye middlings contained respectively 591 
and 252 international units of vitamin B,; they were, 
therefore, well suited to increase the vitamin content of 
bread. After giving the corresponding figures for vitamin 
B, the authors conclude that the vitamin B, requirement 
of the Danish population seems only to be partly met by 
the bread at present available. 


243 Pneumonia due to B. friedlanderi 


J. BuLLowa, J. CHess, and N. FRIEDMAN (Arch. intern. 
Med., November, 1937, p. 735) state that B. friedldnderi 
is the sole causative agent in a definite but relatively small 
proportion of pulmonary infections. Forty-one patients 
with pneumonia due to this organism were studied at the 
Harlem Hospital during the seven-year period from 1929 
to 1936. The bacillus was recovered either from the blood 
or by pulmonary suction as well as from the sputum. 
Signs and symptoms were usually similar to those of 
pneumonia due to the pneumococcus, but occasionally 
a patient presented no physical signs in spite of extensive 
involvement revealed by x-ray or post-mortem examina- 
tion. In two-thirds of the cases the sputum was like that 
of pneumococcic lobar pneumonia, but the remaining third 
had sputum said to be typical of B. friedlinderi pneu- 
monia, being thick, gelatinous, and diffusely bloody, and 
expectorated copiously but with difficulty. Some had free 
haemoptysis, some a thin sputum like currant jelly. The 
shortest duration of illness from onset to death was thirty 
hours, and the average five and a half days. (Patients 
with pneumococcus II pneumonia treated during the same 
period showed an average duration from onset to death 
of nine days.) The death rate of the entire group was 
83 per cent. The highest mortality rate (94 per cent.) 
occurred in patients infected with B. friedldénderi A who 
were not given serum. Of six patients with a B. friedldnderi 
infection who were given specific serum, three died—a 
mortality rate of 50 per cent. The authors recognize that 
their cases are too few for definite conclusions to be 
drawn as to the value of serotherapy, but they suggest 
that, in view of the fulminating nature and high mortality 
of this type of pneumonia, serum should be administered 
early in the course of the disease, as soon as the easily 
recognized B. friedldnderi is found and typed. 
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Medicine 
244 Familial Syphilis and Tuberculosis 


ROsSLE (Schweiz. med. Wschr., January 1, 1938, p. 3) 
discusses the occurrence of syphilis and tuberculosis in 
families. As a pathologist, his series is necessarily smaller 
than that of a clinician. Morphological changes in the 
disease, geographical differences in distribution, and an 
increase of late manifestations of syphilis tend to confuse 
the issue, but he was able to show that syphilis does not 
attack the same organs in the same family and that its 
forms are becoming less numerous, the disease tending 
to become more localized in a few organs. The investi- 
gation of the occurrence of tuberculosis in families showed 
that the disease does not appear or develop with any 
marked similarity in members of the same family. Post- 
mortem examinations of married couples brought evidence 
of the relatively high immunity to tuberculosis in adults. 
The same is not true of children, but whether this is 
due to age or to hereditary disposition remains an open 
question. The author is of the opinion that the existence 
of a specific disposition to tuberculosis is by no means 
proven. The dangers of exogenous infection in families 
have not been efficiently overcome yet, and until they 
are, the possibility of a “ tuberculous disposition ” cannot 
be accepted as a factor in the production of tuberculosis. 


245 Liver Diet in Diabetes 


L. PINELLI (Rass. Clin. Terap., November-~December, 1937, 
p. 334) records his investigations on the effect of a liver 
diet in diabetes. According to him only 30 to 40 per 
cent. of diabetics show any pancreatic lesion, though there 
may be extensive lesions in the pancreas without diabetes. 
On the other hand, the liver is often affected in diabetics, 
and some authors have gone so far as to speak of actual 
“hepatic diabetes”; others have described a_ hypo- 
givcaemia following the administration of liver or liver 
extracts. Pinelli gives details, with comparative blood- 
sugar curves before and after treatment by liver and 
other diets, of sixteen cases of diabetes, which he divides 
into severe, moderate, and mild types; two normal indi- 
v:duals acted as controls. He concludes that: (1) in 
normal individuals and mild diabetics a liver diet tends 
to produce hypoglycaemia, though not to a very marked 
extent; (2) in moderate diabetes there is a delayed 
response with some degree of hypoglycaemia; (3) in 
severe diabetes there is a definite Ayperglycaemia. 


246 Encephalomyelitis following Rubeola 


L. HALLEN (Nord. med. Tidskr., January 8, 1938, p. 54) 
gives an account of three cases of encephalomyelitis 
observed during an extensive epidemic of rubeola which 
broke out in the spring of 1937 in Uppsala. The ages 
of the patients were 13, 15, and 13, and in all three 
cases there was a history of measles at an earlier date. 
The intervals between the appearance of the rubeola rash 
and the fulminating onset of signs of encephalomyelitis 
were four, five, and two days respectively. Headache, 
fever, loss of consciousness, convulsions, cervical rigidity, 
and certain abnormalities of the reflexes were among the 
salient features indicative of encephalomyelitis. The 
complete recovery recorded iri the first two cases and the 
great improvement in the third case, which is still under 
observation, were effected in a comparatively short time. 
The author’s survey of fourteen similar cases he has 
discovered in the literature shows how closely they 
resembled each other. The recovery rate is so high that 
in only one case has it been possible to conduct a post- 
mortem examination. The interval between the appear- 
ance of the rash and that of signs of encephalomyelitis 
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ranged within the narrow limits of one and six days, and 
Was In most cases only three to four days. In eight cases 
the encephalomyelitis was heralded by headache and 
vomiting. As many as nine of the patients were under 
the age of 15, and all were under the age of 33. There 
would seem to be no sex preference. 


Surgery 
247 Haematuria in Appendicitis 


D. C. Cottins (Urol. cutan. Rey., January, 1938, p. 22) 
States that haematuria accompanies appendicitis more 
often than is generally supposed. In 1,402 unselected 
consecutive cases of acute appendicitis at the surgical 
department of the College of Evangelists, Los Angeles, 
haematuria was found in 124 (8.84 per cent.). The presence 
of haematuria caused an average pre-operative delay of four 
hours before primary genito-urinary disease could be 
excluded, with the result that the mortality in this group 
was 6.2 per cent., as compared with 4.7 per cent. for the 
whole series. About 84 per cent. of the cases of haema- 
turia were associated with a fixed retrocaecal appendix. 
The haematuria disappeared usually on the fourth day 
after operation, the extremes varying from the first to the 
twenty-second day. 


248 Nephrolithiasis 


J. ScHmiptT (Miinch. med. Wschr., January 14, 1938, p. 51), 
who practises in a small town in Yugoslavia, since 1919 
has seen thirty-two patients suffering from nephrolithiasis 
among a population of 2,000. He believes that the drink- 
ing-water is to some extent responsible for this high 
incidence of renal stone. The water comes from deep 
artesian wells, and contains a reddish sediment not unlike 
that found in the urine of the patients. Another pre- 
disposing factor was the diet, which is rich in meat and 
alcohol and poor in vegetables. In the majority of cases 
there were no complications, but in a few cases there 
supervened pyelitis, anuria, and uraemia. 


249 Branchiogenetic Fis:ula 


M. Spitzy (Zbl. Chir., January 15, 1938. p. 114) records 
the results of electrocoagulation in five cases of branchio- 
genetic fistula. preliminary cauterization of the 
fistulous track is indispensable. and always requires a 
general anaesthetic. The track is usually 11 to 14 cm. 
long, and its course can be investigated radiographically 
with the sonde in situ. An active electrode then takes 
the place of the sonde and a current of 0.7 to 0.8 ampere 
is passed while the electrode is being moved gently up 
and down. The resulting small wound at the opening of 
the canal usually heals within five weeks. There were 
no complications following this treatment in the five cases 
reviewed ; it should not be attempted, however, after an 
unsuccessful operation. 


Therapeutics 


250 Staphylococcal Septicaemia 


J. BERGER. and R. Worms (Bull. Mém. Soc. méd. Hop. 
Paris, January 31, 1937, p. 141) record the case of a man 
who developed staphylococcal septicaemia as the result 
of a whitlow. There were foci in the lungs, in the 
epididymis, and possibly in the perirenal tissue. Four 
blood cultures showed the presence of staphylococci, 
which were also present in the fluid of a pleural effusion 
and in the urine. He was treated by Ramon’s anatoxin, 
anti-staphylococcal serum, and disarticulation of the 


finger, and ultimately recovered. The infection reached 
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the blood through the veins rather than through the 
lymphatics. There was no lymphangitis or adenopathy. 
The digital veins showed endophlebitis and thrombosis ex- 
tending weli beyond the focus of suppuration. Numerous 
subcrepitant rales were heard over various areas of the 
lungs, and abnormal shadows in several areas were shown 
by radiography. The left epididymis was greatly swollen. 
The pulmonary lesions subsided without suppurating and 
the epididymis recovered without operative interference. 
The serum used was that of the Pasteur Institute. In 
ten days 280 c.cm. of this serum was injected. Of the 
anatoxin, seven injections were given in amounts rising 
from 0.25 ¢.cm. to 2 ¢.cm. Three blood transfusions 
were administered, the third causing a violent reaction 
which seemed to produce an abrupt cessation of the 
pyrexia. The authors admit the difficulty of proving 
that the cure of the disease was due to specific therapy, 
but maintain that the gradual improvement coincided with 
the administration of the anatoxin and the serum, and 
claim that such treatment is helpful in the cure of this 
condition. 


251 Carbon Dioxide Baths in Graves’s Disease 


A Vitkomirsky and E. Resnitzky (Méd. soviétique, 
1937, 12, 30) have investigated the effect of carbon 
dioxide baths (Nauheim treatment) in patients suffering 
from Graves’s disease. The effect of the treatment was 
unfavourable in practically every case. 


252 Myasthenia Gravis 


H. Versiest (Nederl. Tijdschr. Geneesk., February 5, 
1938, p. 622), who records five cases of myasthenia gravis 
in patients aged from 20 to 46, of whom four were 
women, discusses the part played by the ductless glands in 
the causation of the disease. The administration of supra- 
renal preparations was without etlect, and oestradiol made 
the symptoms worse. In Verbiest’s experience prostigmin 
causes only a temporary relief of a few hours’ duration. 
Verbiest also observed some patients who became habitu- 
ated to this drug. Prostigmin is of great value, however, 
when the symptoms are sufficiently severe to endanger 
life. In all other cases ephedrine is preferable and may 
give rise to permanent improvement. 


Diseases of Children 
253 Gierke’s Disease 


Under this name F. Parapiso (Pediatria, Naples, January, 
1938, p. 32) describes a disease of childhood characterized 
by retarded physical development, hepatic enlargement, 
and a disturbed carbohydrate metabolism, with an abnor- 
mally high hepatic glycogen content and a tendency to 
hypoglycaemia. Gierke’s two cases, reported in 1929, 
concerned children aged 4 and 8 respectively ; the diag- 
nosis was made at necropsy, which showed the liver 
parenchyma and renal tubules to have a high glycogen 
content. Cases so far noted appear to number twenty- 
four, of which seventeen have been in males. In 
Paradiso’s case, a mentally normal child showed from the 
age of 3 to 7 physical development corresponding to 
that of a child two years younger, with retarded carpal 
ossification; the liver was palpable well below the 
umbilicus, and the diagnosis was established by micro- 
scopical examination of a fragment of liver (removed at 
laparotomy.), which showed perilobular and intercellular 
infiltration by cellular connective tissue, and an enormous 
excess of glycogen in the hexagonal cells. Other features 
present, and noted also in some other cases in the litera- 
ture, were a plump, lunar facies, shortness of the limbs, 
obesity recalling that of dystrophia adiposo-genitalis, and 
diastasis of the coronary suture; cardiac enlargement, 
probably connected with a _ local accumulation § of 
glycogen ; muscular hypotonia ; a constant hypoglycaemia 
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and ketonuria during fasting, occasional hypoglycaemic 
attacks, an irregularity of the blood-sugar curve after 
feeding tests or the administration of adrenaline, and hyper- 
sensitivity to insulin ; and hypercholesterolaemia. Diminu- 
tion of carbohydrate tolerance, glycosuria, jaundice, and 
splenomegaly were absent, and hepatic functional tests 
gave normal findings ; Pettenkofer’s test for bile-salts in 
the urine was positive, and a reduction of Fehling’s solu- 
tion by the concentrated, hydrolysed urinary residue sug- 
gested the presence of glycogen. Diagnosis at present 
would seem to be dependent on biopsy or necropsy, and 
is made more difficult by the occurrence of a similar 
syndrome in which the enlarged liver is infiltrated not by 
glycogen but by fatty substances. Prognosis is uncertain ; 
the infants are very sensitive to intercurrent infections, 
but spontaneous cures have been recorded, as well as the 
development of diabetes mellitus. Cure was reported by 
Unshelm after treatment of the liver with x rays in a 
child aged three months. 


254 Skin Tests in Whooping-cough 


A. R. THompson (J. Hyg., Camb., January 1, 1938, p. 104) 
reviews the literature and records his observations with the 
intradermal test in 1,300 cases of whooping-cough. He 
was unable to support the claim that the intradermal 
response to Sauer’s vaccine in the strength commonly 
employed (10,000 million organisms per c.cm.) was of 
value either in demonstrating immunity to whooping- 
cough or in the early diagnosis of the disease. The 
bacterial content of the vaccine appeared to be too high 
for skin-testing purposes, giving rise to inflammatory 
lesions of a non-specific character rather than to specific 
allergic reactions. The intradermal response to pertussis 
endotoxin, on the other hand, produced a_ reaction 
resembling that seen in the Dick and Schick tests. Similar 
reactions, however, could be elicited in the skin of about 
30 per cent. of individuals with no history of the disease, 
but this might have been due to latent immunization. 
Thompson concludes that the pertussis endotoxin test Is 
of some value in assessing the immune state of the indi- 
vidual, and also as a diagnostic reaction in early, atypical, 
or late whooping-cough. 


ao Staphylococcal Bacteriaemia 


J. Wu (Chin. med. J., December, 1937, p. 807) records 
forty-three cases of staphylococcal bacteriaemia in Chinese 
children admitted to the Peiping Union Medical College 
Hospital. The condition is most often found in young 
children and infants, and the mortality is very high. The 
infection could usually be traced to some sort of skin 
lesion in the summer, or to respiratory diseases in the 
winter. Premature infants and those rendered delicate by 
other conditions were specially susceptible. Skin infec- 
tions resulting from abrasions, or from skin punctures for 
diagnostic or therapeutic purposes, may at times lead to 
bacteriaemia, and two cases to illustrate this point are 
reported. Although specific therapy was not available, 
energetic treatment along general lines at times gave 
gratifying results. Prompt surgical treatment of all local 
conditions, such as empyema, osteomyelitis, and suppura- 
tive arthritis, is needed, together with repeated blood 
transfusions. 


256 Protamine Insulin Treatment of Juvenile Diabetes 


P. Wuite (Sth. med. J., Le Grange, January, 1938, p. 15) 
states that the fundamental characteristics of - juvenile 
diabetes, differentiating it from the adult type, are its 
severity, its rapid progression, and the development of 
complications. The W-shaped curve of the blood sugar in 
juvenile diabetes is also characteristic. and shows three 
high points and two low points when insulin is adminis- 
tered twice a day. When an injection of ordinary insulin 
is given in the morning and one of protamine insulin in 
the evening the W-shaped curve is flattened and approxi- 
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mates to that seen in the adult diabetic. White describes 
a large series of juvenile diabetics and their management 
with protamine insulin; some of the children did well 
with only one dose a day. From the data available the 
author concludes that protamine insulin has a more 
beneficial effect upon growth and development than 
ordinary insulin. Heights and weights of children treated 
by the two kinds of insulin are given and compared at 
intervals of a year. The undernourished child seems to 
do especially well on protamine insulin and grows and 
gains weight rapidly. Diabetic coma occurs less frequently 
with protamine insulin and dietary indiscretions have less 
harmful results. Sufficient time has not elapsed to allow 
of any opinion being formed as to the effect of protamine 
insulin upon the progress of the diabetes. 


257 Bronchopneumonia in Infancy 


J. Stecy (Wien. klin. Wschr., February 4, 1938, p. 141) 
states that in the first three years of life, while croupous 


pneumonia has in general a favourable prognosis, the 


mortality from bronchopneumonia is 30 to 50 per cent. ; 
those forms are most dangerous which are accompanied 
by marked circulatory- involvement or by anorexia, 
vomiting, and diarrhoea, or which complicate a_pre- 
existing disturbance of nutrition. The prognosis of that 
form of bronchopneumonia in infancy which is associated 
with the formation of pulmonary abscesses, followed by 
pleural effusion or pyopneumothorax, is practically hope- 
less. Otitis media is often present, without materially 
affecting the prognosis. In treatment general nursing 
measures are specially important. The trunk should be 
somewhat raised and the head bent slightly backwards ; 
the carrying of an infant—in the upright position in the 
mother’s or nurse’s arms—for short periods in the open 
air is helpful. Fresh-air treatment in recumbency, con- 
tinuous in warm and intermittent in cold weather, is of 
therapeutic value. Sedatives are urgently called for when 
there is pronounced restlessness. Circulatory impairment 
should be treated by camphor, by adrenaline, or by 
caffeine (0.03 to 0.05 gramme in infants, 0.1 to 0.2 gramme 
in children, thrice daily) combined with sedatives. All 
these should be given orally if possible, except in acute 
circulatory failure. Incipient pulmonary oedema calls for 
venesection from the superior longitudinal sinus or ante- 
cubital vein, or—if the required amount (up to 60 c.cm. 
in an infant) cannot be thus obtained—for arteriotomy, 
the temporal being preferable to the radial artery. In 
the most serious cases, especially when the liver is much 
swollen, 20 to 40 c.cm. of 20 per cent. dextrose solution 
may be given intravenously ; in severe collapse one or two 
applications of cold water (20° to 25° C.) may be made 
with the child immersed in a warm bath (37° C.). 
Meteorism should be treated by rectal intubation or 
irrigations, or by the injection of pituitrin. Serotherapy 
is less useful than repeated intramuscular injections of 
10 to 20 c.cm. of adult blood ; quinine is not advocated. 
The diet should in general be that appropriate to the age ; 
compulsory feeding is to be deprecated. 


258 Chronic Pancreatitis and Pyloric Stenosis 


J. L. Nicop (Schweiz. med. Wschr., January 29, 1938, p. 
105) describes a condition of the pancreas the symptoms 
of which closely simulate those of hypertrophic pyloric 
stenosis. In one child symptoms appeared at 3 months, 
in another they were present at birth. Both cases termin- 
ated fatally. In both vomiting persisted in spite of treat- 
ment. The stools were frequent and soft, and showed 


an increase of fat over the normal. Pregnancy and | 


the confinement were normal. In neither case was 
syphilis present. At necropsy the head of the pancreas 
was enlarged and thickened in both cases. In one the 
islets of Langerhans were atrophied; in the other they 
were normal. Microscopically chronic duodenitis and 
cystic pancreatitis were found to be present. Malforma- 


tions and syphilis are the most common affections of the 
pancreas in the newborn. The aetiology of these two 
cases could not be ascertained. The author is of the 
opinion that chronic cystic pancreatitis is a definite clinical 
entity. It is a condition in which the pancreatic inflamma- 
tion is primary, the duodenal secondary. The repeated 
and serious vomiting is the result of a mechanical factor— 
enlargement of the head of the pancreas—and an inflam- 
matory factor—duodenitis. 


259 Convalescent Serum in Scarlet Fever 


M. Fox and M. HarDGROVE (Arch. intern. Med., Septem- 
ber, 1937, p. 494) record their observations on 1.028 cases 
of scarlet fever, of which 139 were treated with com- 
mercial antitoxin, 589 with human convalescent serum, 
and 300 received neither antitoxin nor immune serum. 
The sex and average age were approximately the same for 
all the groups. The doses of convalescent serum ranged 
from 10 to 100 c.cm., the average being 33.6 c.cm. in 
cases treated at home and 32.7 c.cm. in hospital patients. 
The incidence of reactions after convalescent serum was 
only 1 per cent., as compared with 35 per cent. after the 
use Of commercial antitoxin. When the convalescent 
serum was given early in adequate doses there was an 
apparent decrease in the mortality rate as well as a 
reduction in the incidence of complications and in the 
length of time before a normal temperature was reached. 


260 C. R. HyLanp and L. R. ANDERSON (Amer. J. Dis. 
Child., September, 1937, p. 504) state that of 102 children 
exposed to scarlet fever and given convalescent serum in 
doses of 10 c.cm. for those under 10 years of age and 
of 20 c.cm. for those over 10, only four developed the 
disease, which was mild in three and moderately severe 
in one. In all four cases the incubation period was 
prolonged. Of forty-seven cases to which convalescent 
serum was given therapeutically all but one showed 
improvement. The writers came to the conclusion that 
the percentage incidence of complications, especially 
adenitis, otitis, and nephritis, increased with each day’s 
delay in the therapeutic administration of serum. 


261 Rickets Resistant to Vitamin D Therapy 


F. ALBRIGHT, A. M. BUTLER, and E. BLOOMBERG (Amer. 
J. Dis. Child., September, 1937, p. 529) record the case 
of a boy, aged 16, who had suffered from _ rickets 
since the age of 1 year in spite of treatment with vitamin 
D. Histological evidence demonstrated that the ccn- 
dition was true rickets, and the changes in the calcium 
and phosphorus metabolism were similar to those of 
infantile rickets. Evidence is also given that the cause 
of the disorder was not hyperparathyroidism. It was 
shown that the resistance to vitamin D was not due to 
failure to absorb the vitamin, and it was only when 
massive doses were given that the disorder of metabolism 
was corrected and healing of the rickets took place. 
Evidence is also presented which suggests the necessity 
for observing such patients carefully lest in healing the 
rickets too large doses of vitamin D produce hyper- 
Vitaminosis. Cases of this type seem to be extremely 
resistant to the antirachitic vitamin, but this resistance 
can be broken down by massive doses. Ultra-violet 
irradiation was of no value in this case. This patient's 
condition is an example of a type of rickets of as yet 
unknown origin; six similar cases had been recognized 
at the Boston Children’s Hospital. 


262 Increase in Rickets 


E. ROMINGER (Med. Klinik, January 7, 1938, p. 1) points 
out that recently there has been a marked increase in 
the number of cases of rickets reported not only in 
Germany but in all parts of the world, including some 
countries in which this disease was suppesed to be practi- 
cally unknown. Rickets bas been observed both in 
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Lapland and in the Tropics, at high altitudes and in the 
;{aias, in countries where the sun is hardly seen for three 
months in the year and in Egypt. What is perhaps even 
mere remarkable, it would seem to prevail even in those 
countries where breast-feeding is the universal rule. At 
first sight these facts would appear to negate the firmly 
established view that rickets is a deficiency disease largely 
due to improper feeding and lack of sunshine, and hence 
that breast-feeding is the best prophylactic against it. 
Rominger has shown, however, that other factors have 
to be considered. Thus in some countries where breast- 
feeding is the rule the mother’s diet is grossly deficient 
in vitamins, while, on the other hand, in some tropical 
countries the children never have a chance of seeing the 
sun until they are old enough for rickets to have 
developed; for instance, in Nyasaland the inhabitants 
build their houses on piles, and the children are shut up 
in them until they are old enough to climb down the 
ladders by themselves. The author concludes that rickets 
is not a pure D avitaminosis, but, as Glisson wrote even 
in 1650, the result of a number of adverse factors, which 
are usually first brought to light by a deficiency in 
vitamin D or a lack of sunshine. 


Obstetrics and Gynaecology 


263 Squamous Epithelium in the Corpus Uteri 


According to F. SieGert (Arch. Gyndk., December 28, 
1937, p. 135) the areas of squamous epithelium sometimes 
found in the endometrium are now known to be derived 
not from remnants of the Miillerian ducts but from the 
basal layer of the columnar epithelium of the adult—in 
all probability as a result of hormonic imbalance. It is 
only in combination with hyperplastic conditions of the 
myometrium, endometrium, or both that squamous 
epithelium is found—for example, in general glandulo- 
cystic endometrial disease, or when there is circumscribed 
glandular hyperplasia around a mucous polypus or 
myoma, or occasionally in uterine endometriosis. These 
are all conditions associated with excessive secretion of 
the ovarian hormones. As well as others, Grumbrecht 
in normal and Migliavacca in castrated rats have experi- 
mentally induced the formation in the endometrium of 
squamous epithelium by prolonged admintstration of 
follicular hormone. It may now be regarded as almost 
certain that in the human subject such endometrial meta- 
plasia is due to excessive stimulation by folliculin. 
Clinical evidence pointing in this direction is scanty, for 
the findings usually come from curetting without an 
abdominal operation. Siegert records a case in point. 
A patient, aged 30, was treated for irregular bleeding 
by curetting of  glandulo-cystic endometrium and 
removal of a left parovarian cyst. Thirteen months later 
similar symptoms led to a second curetting of the hyper- 
plastic endometrium, which contained a polyp showing 
adenocarcinomatous changes and islands of squamous 
epithelium, including cell nests. The right ovary was 
then found to be enlarged and was removed ; it showed 
small cysts, fibromatous nodules, but no trace of a 
corpus luteum. Siegert leaves open the question of a 
connexion between excess of follicular secretion and the 
genesis of carcinoma of the body of the uterus ; he does 
not doubt, however, that when squamous epithelium is 
found in a corpus uteri which is carcinomatous it is not 
a secondary but the precedent condition. 


264 Peritonitis and Post-partum Menstruation 


G. KAHLENBERG (Zb/. Gyndak., January 29, 1938, p. 241) 

records the case of a primipara, aged 31, who four days 

after spontaneous delivery, in which only one vaginal 

examination had been made, was operated on for purulent 

peritonitis, abdominal drainage and intraperitoneal sero- 
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therapy being undertaken. An adnexal tumour which was 
not tender was palpable on discharge from hospital on 
the forty-second day. Five weeks later the occurrence of 
the first menstrual period was followed immediately by 
a second attack of peritonitis, which was treated like the 
first and was also caused by the Staphylococcus albus ; 
cure followed. The adnexal tumour, although showing 
no gross changes at the second operation, was regarded 
as the source of the second peritoneal infection. The 
menstruation which followed, observed in hospital, was 
uneventful. Similar cases are said to be absent from 
the literature, although the onset of peritonitis during 
the menses is not altogether exceptional. Schneider in 
1923 recorded a case of lethal peritonitis immediately 
following the second menstruation after a normal labour 
and puerperium. 


Pathology 


265 Leucocyte Count in the Pleurisy of Artificial 
Pneumothorax 


H. (fH ygiea, Stockh., December 31, 1937, p. 
904) has during the past three years investigated the 
behaviour of the leucocytes in response to the induction 
of a pneumothorax, with special reference to the develop- 
ment of a pleural effusion. By means of the leucocyte 
count he hoped to ascertain early whether a_ pleural 
effusion in any given case was a trivial matter or a sign 
of extension of the disease within the lung. His material 
consisted of twenty-seven cases of artificial pneumothorax 
complicated by pleurisy, before the onset of which most 
of the patients had been afebrile. The pleurisy had 
begun within eight months of the induction of a pneumo- 
thorax. In every case blood counts had been undertaken 
from the time of the induction of the pneumothorax, and 
when the pleurisy was developing they were repeated daily 
or every other day, and later at intervals of a week or a 
fortnight. They were undertaken in the fasting state in 
the morning, and on each occasion 400 cells were counted. 
In sixteen of the twenty-seven cases the evolution of the 
pleural effusion was unassociated with any progress of the 
pulmonary disease, whereas in the remaining eleven cases 
there was an exacerbation or an extension of the pul- 
monary disease. Common to all the cases in which the 
disease progressed in the lungs was a displacement to the 
left of the Arneth count, and in only two cases had the 
count returned to normal on the patients’ discharge. 
Checking up this feature of the blood count with the tem- 
perature chart, the rate of sedimentation of the erythro- 
cytes, and the x-ray findings, the author considers that 
none of these three tests was as consistently reliable as 
the leucocyte count from a prognostic point of view, for 
in five of the eleven cases both the temperature and the 
sedimentation rate returned to the original figures, and in 
two cases the radiological evidence of progress of the 
disease came comparatively late. 


266 Allergic Pulmonary Phenomena 


H. E. Meyer (Med. Welt, December 25, 1937, p. 1808) 
reports eight cases of transitory pulmonary infiltration 
accompanied by an increase in the number of the eosino- 
phils in the blood. With W. Léffler he believes that these 
infiltrations are in fact allergic phenomena produced by 
a number of substances, but mainly by the tubercle 
bacillus, although none of the cases developed later a 
tuberculous lesion. In a number of cases the allergic 
phenomena and the pulmonary infiltration were produced 
by pollen. The infiltration and the other allergic mani- 
festations quickly subsided following the intravenous 
administration of calcium. The author believes that his 
cases belong to the category described by Engel of 
Shanghai under the name of “privet cough,” and by 
American workers under the name of “ laurel fever.” 
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Medicine 


267 Chronic Hepatitis in Young Persons 


E. Potack (Acta med. scand., 1938, 93, 6, 614) during the 
past twelve years has systematically employed the follow- 
ing tests in cases of jaundice treated in a hospital in 
Copenhagen: Ehrlich’s benzaldehyde test for the demon- 
stration of urobilinogen in the urine, Hay’s sulphur test 
for the demonstration of bile acids in the urine, Meulen- 
gracht’s icterus index determination in serum, Bauer’s 
galactose tolerance test, and Rona’s test for quinine- 
resistant lipases in the blood. The eight patients between 
the ages of 24 and 29 included two doctors, three medical 
students, and one nurse. In every case an attack of acute 
hepatitis with jaundice was followed by a more or less 
chronic hepatitis. All these patients were kept under 
observation for three to eight years, during which time 
they continued to work, although they suffered from 
lassitude, malaise, a sense of fullness in the right side of 
the abdomen, and tenderness under the right costal arch. 
They were subject to exacerbations of their hepatitis 
for which in some cases no cause was demonstrable, but 


. as a rule it could be traced to some slight infection such 


as a coryza or sore throat. The author points out that 
an apparently mild attack of acute hepatitis with jaundice 
may, if inadequately treated from the outset, develop into 
a chronic condition with exacerbations of the hepatitis 
on slight provocation from time to time. He believes 
that the condition he describes is the primary stage of 
cirrhosis of the liver. Although he is an advocate 
of strict and prolonged dietetic treatment, with plenty of 
carbohydrates and strict rationing of proteins in the early 
acute stage of hepatitis, he admits that it is not always 
possible to avert the onset of chronic hepatitis. 


268 Angina Pectoris and Coronary Disease 


I. HOLMGREN (Hygiea, Stockh., December 15, 1937, p. 865) 
reviews his experiences of angina pectoris and _ allied 
diseases at the Serafimer Hospital in Stockholm from his 
appointment as professor in 1913 until 1936. Dividing 
this time into three eight-year periods, he notes that in the 
first period there were only two patients with angina 
pectoris, in the second thirty-three, and in the third 
seventy. This remarkable rise cannot be dismissed as due 
solely to improved methods of diagnosis, as angina pectoris 
was as easily and surely diagnosed at the beginning as at 
the end of the period under review. In the same period 
thrombosis, infarction, or embolism of the heart was 
diagnosed only once in the first eight years, whereas in 
the second eight years five such cases were diagnosed, 
and in the last eight years as many as thirty-four cases. 
In this group, however, the increased frequency may 
reflect, to a certain extent, improvement in diagnosis. 
This reasofiing is confirmed by the observation that all 
the first twelve cases proved fatal, while the mortality 
was only 26 per cent. among the twenty-seven patients 
treated in the five-year period 1932-6. No great advance 
having been made in treatment, the striking improvement 
in the recovery rate must be traced to the recognition of 
these conditions at a comparatively early stage. Professor 
Holmgren calculates that when thrombosis of the coronary 
vessels is not immediately fatal the patient has a good 
chance of recovery after a protracted convalescence of 
three months or more. Approximately half of his cases 
were within the age group of 56 to 65 years. He is 
convinced that the striking numerical preponderance of 
male over female cases of thrombosis, infarction, or 
embolism of the heart is in large part to be explained in 
terms of alcohol and nicotine. 
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269 Jayle’s Incision for Appendicectomy 


A. CHARBONNIER (Presse méd., December 25, 1937, p. 1871) 
describes the advantages of using a suprapubic transverse 
incision for appendicectomy or for removal of the right 
adnexa in young women. This incision leaves a barely 
visible scar and allows of easy access both to the appendix 
and to the right adnexa, and sometimes the left. The 
technique described is considered to be superior to that 
of McBurney in females, in whom the caecum is usually 
in a low position. Other advantages are that the incision 
can easily be extended in either direction if necessary, 
allows of satisfactory drainage, and avoids the risk of 
post-operative hernia. The incision is made on the right 
side transversely from the middle line a fingerbreadth 
above the pubis, and is about 5 to 8 cm. in length. It 
has been tried out in thirty cases of appendicectomy in 
young women and has been found to give good exposure 
and a good cosmetic result in all the cases, which were 
carefully selected. Those which were most suitable were 
thin or only slightly developed women with the caecum 
either low or mobile and with suspected lesions of the 
right pelvic organs. Operation was carried out for chronic 
or subacute appendicitis in twenty instances, and in seven- 
teen cases associated gynaecological lesions were treated. 
270 Atrophy of Articu!ar Cartilage during 
Immobilization 


H. RouviéReE (Ann. anat. path. méd.-chir., November, 
1937, p. 721) points out that normal movement of a joint 
is mecessary for the nutrition of the articular cartilage, 
and if the joint is immobilized for a long time trophic 
changes arise which may lead to ankylosis. There are no 
blood vessels in the cartilage, which receives its nourish- 
ment through the synovial membrane. During the day 
the tonicity of the muscles exerts pressure on the articular 
surfaces, bringing them into contact. This has the effect 
of excluding the synovial membrane from the joint space. 
Experiments to prove this have been carried out on the 
knee-joint of a dog which had been dead for a few 
hours. After the joint had been exposed and the external 
cartilage removed it was fixed by a wire round the neck 
of the femur and the tibio-fibular joint. The limb was 
then immersed for six hours in a solution of methylene- 
blue (1 in 500). It was found that the dye had not reached 
the articular cartilage. This experiment was repeated 
with loosely tied rubber tubing to resemble more nearly 
the pressure exerted by the muscles, and the result was 
the same. This showed that it is only necessary for the 
articular cartilage of a joint to be in contact for all 
nutrition to be cut off. It is suggested that the complete 
relaxation which comes with deep sleep is necessary to 
ensure the nutrition of the articular cartilage. Move- 
ment of the joint is also necessary, and immobilization 
may lead to atrophy of the articular cartilage. 


271 


P. WERTHEIMER (Rev. Chir., Paris, November, 1937, p. 
654) points out that the after-effects of a sprain, disloca- 
tisn, or fracture are not always confined to the imme- 
diate results of the trauma but may go on to muscular 
atrophy, contraction, or decalcification. It is considered 
that trauma produces a short phase of local vasocon- 
striction, which is followed by active vasodilatation. These 
vasomotor disturbances may cause a series of patho- 
logical changes, such as synovial effusion, decalcification 
of the epiphyses, and osteoporosis. A method of infiltra- 


Infiltration Treatment of Joint Injuries 
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tion anaesthesia has been tried to prevent these vaso- 
motor changes and to re-establish normal vascular rhythm 
and function. This treatment is indicated in cases of 
joint injury when the reflexes which affect the vasomotor 
equilibrium of the injured limb are involved. It is 
svecially recommended in contusions of the back of the 
hand, or of the instep. or shoulder, where oedema, 
muscular atrophy, or osteoporosis may be expected. In 
cases of sprain affecting the foot, wrist, or knee it has 
been found that infiltration lessens the pain, limits or 
reduces the swelling, prevents effusion into the joint, and 
if effusion should take place facilitates its absorption. 
Infiltration enables reduction to be carried out easily in 
cuses of dislocation, and may help to prevent permanent 
injury. This method is not suitable for fractures of the 
shaft of the long bones or of the ends of the bones, but 
may be used successfully in certain cases of fracture of 
the shoulder-blade, of the clavicle, metacarpus, or meta- 
tarsus. Infiltration should be csrried out as soon as 
possible, a 1 per cent. solution of novocain without 
adrenaline being used. The fluid is injected into the 
ligaments and under the periosteum, 10 to 50 c.cm. being 
used. The patient is then encouraged to move the injured 
joint, and this is followed by relative immobilization by 
means of a sling and rest in bed. Infiltration is 
carried out until restoration of function has taken place. 
It has been found to be a safe and satisfactory method 
of treatment in suitable cases. 


Therapeutics 


272 Diathermy and Short-wave Therapy 


H. G. Scuoitz (Fortschr. Ther., January, 1938, p. 7) 
discusses the relative merits of diathermy and short-wave 
therapy in lesions of the female pelvis. Theoretically 
short-wave irradiation produces a greater heat in the 
deeper tissues than does diathermy. In the living subject, 
however, heat is being continually lost and distributed 
owing to reflex changes in the circulation. High tem- 
peratures in the pelvis can certainly be obtained, but are 
accompanied by general hyperpyrexia. The author found 
that in investigating the temperatures produced in the 
pelvis by diathermy and short-wave irradiation large 
numbers of readings had to be taken in the same patient 
owing to the fluctuations caused by circulatory changes. 
No rise of temperature above 1° C. was obtained by 
either of these physical methods. Scholtz is of the opinion 
that in those areas of the body which are richly supplied 
with blood short waves give no better results than 
diathermy, provided only that sufficiently large electrodes 
are used in applying the latter, but that they are of more 
value in those areas surrounded by layers of air—for 
example, the thorax. Short-wave irradiation has the ad- 
vantage over diathermy in that it produces no pain and 
is very successful in the treatment of acute inflammatory 
conditions. Scholtz believes that other, hitherto unspeci- 
fied, factors play a part in making the short waves thera- 
peutically valuable. In his experience a distance of 2 cm. 
between the electrodes produced the greatest rise of 
internal temperature. Larger distances, while productive 
of greater heat in the cadaver, did not have the same effect 
in the living subject. 


273 Thyroid, Pituitary, and Ovary 


J. ADLER-MONNICH and R. TiBert (Wien. Arch. inn. Med., 
1938, 52, 7, 41) allude to recent animal experiments 
showing that (1) follicular hormone inhibits the increased 
basal metabolism following the administration of thyroxine, 
and (2) after thyroidectomy the luteinizing effect of prolan 
is greatly increased. Choosing the reverse way of testing 
the hypophyseal-thyroid antagonism by its effect on the 
female genital organs, they have found that preparatory 
764 B 


administration of thyroxine in guinea-pigs diminishes or 
abolishes the effect of the gonadotropic anterior pituitary 
hormone in increasing the size and contractility of the 
uterus and in the promotion of follicular ripening. In 
cases of genital hypoplasia in young females, or of 
adiposity combined with ovarian hypofunction, it is in- 
ferred that the combined therapeutic administration of 
thyroxine and folliculin and/or prolan is illogical. 


274 Treatment of Rickets 


H. U. K6OTIGEN (Med. Welt, January 29, 1938, p. 162) 
mentions in connexion with advances in the treatment of 
rickets (1) the fact that vitamin D, (with recent progress 
in knowledge of the by-products of irradiation of ergo- 
sterin) is now available commercially in so pure a form 
that the therapeutic is 1/3,500th of the toxic dose ; and 
(2) so-called shock treatment (Srosshehandlung) by a single 
dose of concentrated vitamin D,. The efficacy of such 
treatment was discovered by Harnapp, who had found that 
single doses of an impure product of the irradiation of 
ergosterin not only cured spasmophilia but also rickets. 
Eventually he and others found that the dose of pure 
concentrated vitamin D, required for the complete cure 
of florid rickets is 12 to 15 milligrammes, which corre- 
sponds almost exactly with the total amount given in the 
ordinary therapeutic course comprising daily dosage for 
two to three months. In the one-dose treatment the 
inorganic phosphates and calcium of the blood serum 
increase within twenty-four to forty-eight hours ; improve- 
ments in ossification of the long bones and skull are 
demonstrable by x rays within three to five days. This 
treatment is specially indicated if rickets coexists with 
spasmophilia and in pneumonia—in which coincident 
rickets is known to affect the prognosis adversely. 


Dermatology 


275 Electrical Reactions of the Skin 


S. K. ROSENTHAL (Ann. Derm. Syph., Paris, November, 
1937, p. 863) describes a new method for measuring the 
electrical reactions of the skin. He points out that the 
reaction of the skin is complex, depending upon the state 
of the horny and deeper layers, and especially upon the 
permeability of the cell membranes, the tendency of the 
cells to produce histamine-like substances, the specific 
Sensitivity of the skin, and the blood and nerve supplies. 
As it would be almost impossible to measure these at 
one and the same time he has chosen to measure the 
change in electrical resistance of the epidermis produced 
by injury. He used 10 per cent. caustic potash in view 
of its well-known action on the epidermal cells, and a 
reduced continuous current, measured by a_ voltmeter 
accurate to a quarter of a volt, and a milliamperemeter 
reading to one-fortieth of a milliampere. The current 
passed into the body from the negative electrode—a gauze- 
covered metal plate dipped in physiological saline—and 
left it at the point of contact with a platinum electrode, 
applied at the place where a drop of caustic potash had 
been deposited from the capillary tube. The current was 
»passed for one or two seconds, again a minute later, and 
the milliamperemeter readings were plotted on a graph. 
One hundred control cases and a number of patients 
suffering from eczema, psoriasis, and asymmetrical skin 
and nervous diseases were examined, and the results show 
that the skin of patients suffering from eczema is five 
times more easily influenced by chemical irritants than 
the normal, and that this tendency diminishes when the 


patient is almost cured. In cases of psoriasis the skin. 


does not show such marked reactivity, but the response 
is least noticeable in those cases which should respond 
well to treatment. In unilateral conditions, such as 
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hemiplegia, the response is less marked on the healthy 
side. Rosenthal suggests that this method can be used 
for prognosis in eczema, psoriasis, and certain unilateral 
skin or nervous affections, and may be of value in prophy- 
laxis if used as a test in the selection of workmen who 
have to deal with chemical or other irritants. 


276 Activity of Sebaceous Glands 


A. Desaux (Presse méd., November 24, 1937, p. 1672) 
discusses the abnormal activity of the sebaceous glands 
in association with puberty and endocrine dysfunction. A 
degree of activity of the sebaceous glands which is more 
than physiological is seen as a result of the action of 
iodides, intestinal toxaemia, and avitaminosis, with perhaps 
in addition some disturbance of hormonal balance. 
Comedones, seborrhoea oleosa, and a _ thick coarse 
epidermis, or even acne conglobata, are seen in associa- 
tion with the anterior pituitary changes leading to acro- 
megaly and gigantism. Excessive seborrhoea is also 
observed in hyperthyroidism and pulmonary tuberculosis 
and adenitis, patients showing especially rapid hair growth 
and loss of hair pigment, brittle nails, and hyperidrosis. 
The association of abnormal activity of the sebaceous 
giands with menstruation is confusing, for it may be seen 
both in those women who have irregular and scanty 
menstruation and in those who are regular and normal, 
and even in women showing signs of virilism. Possibly 
this is due to the prolonged and uninterrupted flow of 
folliculin into the blood from follicles which have matured 
but not ruptured acting in the same way as it does in 
the enlargement of a young girl’s breasts. In animals 
excess of sebaceous secretion is seen following injections 
of corpus luteum hormone. Finally, Desaux concludes 
that the whole dermal covering should be considered as 
a vast gland secreting hair, nails, sebum, or keratin, the 
activity of which is enhanced by growth, by the secretions 
of the anterior pituitary and the thyroid, and by 
cholesterol-like bodies containing the oestrogenic principie 
similar to those which may produce cancer. 


277 Bakers’ Eczema 


J. R. PRAKKEN and C. PostMa (Neder. Tijdschr. Geneesk., 
January 22, 1938, p. 367) review the literature and discuss 
the reasons for distinguishing bakers’ eczema from eczema 
in bakers. Patch tests made with a 1 per cent. and a 
5 per cent. solution of ammonium persulphate were 
strongly positive in fourteen out of fifteen bakers with 
eczema ot the hands and forearms, negative in five out 
of six bakers without eczema (the sixth, who gave a 
positive reaction, had had bakers’ itch some years pre- 
viously), and negative in fourteen controls, one of whom 
was. a normal individual, while thirteen had eczema. 
The authors maintain that flour improvers containing 
persulphate play an important part in the production of 
bakers’ eczema. 


278 Epulis Granulomatosis 


S. Ayres and N. P. ANDERSON (Arch. Derm. Syph., 
Chicago, December, 1937, p. 1149) report a case of epulis 
granulomatosis occurring in a man, aged 80, after the 
extraction of carious gold-stopped teeth in the lower jaw. 
There was a cauliflower-like tumour, which seemed less 
hard and white than an epithelioma, without any asso- 
ciated leucoplakia or adenitis. The condition has to be 
differentiated from fibroma, sarcoma, teratoma, and 
carcinoma. Biopsy is essential for diagnosis. Excision 
should be done with a diathermy knife and the sur- 
rounding area well desiccated. The carious teeth should 
be removed, the lacerated surface of the gum painted 
with 2 per cent. methyl-violet in water, and the affected 
area irradiated with unfiltered x rays or a radium half- 
strength plaque applied for twenty-five minutes. In this 
case there was no sign of the disease after four months. 


279 Virus Diseases in Dermatology 


R. T. Brain and B. Lewis (Brit. J. Derm. Syph., Decem- 
ber, 1937, p. 551) discuss the difficulty of investigating 
virus diseases affecting the skin, because the viruses pro- 
duce such a variety of skin lesions with different degrees 
of inflammation in the cells of the skin. The size of the 
virus lesion bears little relation to the amount of virus 
present. Virus infections are associated with inclusion 
bodies in the cells and the involvement of particular cells— 
for example, the nerve cells in rabies. Inclusion bodies 
may include the organism, and in certain cases the virus 
itself is visible. It is difficult to differentiate true inclusion 
bodies from granular degeneration. To confirm the diag- 
nosis it is essential to prove that the infective agent is 
not bacterial, and this has to be done by animal inocula- 
tion. Here the difficulty lies in the varying susceptibilities 
to virus infection of different animals. The virus of 
herpes can easily be inoculated into the plantar pad of a 
guinea-pig’s foot, and those of dermatitis herpetiformis 
and pemphigus have also been conveyed to guinea-pigs 
and rabbits. Blood from a_ suspected case may be 
centrifuged and tested for agglutination or a neutralization 
test may be done. The authors describe a case of Kaposi's 
varicelliform eruption ; this disease has features suggesting 
an acute virus infection. The condition is clinically in- 
distinguishable from generalized vaccinia, but is seen in 
association with infantile eczema or Besnier’s prurigo. 
They report the case of a boy, aged 15, who was vaccin- 
ated at the age of 3 months. Eczema developed one 
week after this, followed by the typical asthma-eczema- 
prurigo syndrome. Before the onset of the present illness 
the boy had been anxious about his examinations: he 
developed a papulo-pustular eruption on the face with 
cervical adenitis. The lesions were umbilicated, asso- 
ciated with high fever, and mainly distributed on the 
face and neck. Blood culture was negative; cultures 
from skin lesions yielded Staphylococcus pyogenes aureus ; 
and there was a haemolytic streptococcal infection of the 
throat. The fluid from blisters was injected into the 
pad of a guinea-pig ; pus formed and a specimen of this 
was transferred to the scarified cornea of a rabbit and 
from that rabbit to others. The post-mortem and other 
findings were indefinite. 


280 Hepatic Function in Skin Diseases 


V. GENNER and T. K. WITH (Hospitalstidende, Decem- 
ber 7, 1937, p. 1281) have investigated at the Finsen 
Institute in Copenhagen relationship of certain’ skin 
diseases of hitherto unknown origin to disorders of 
metabolism traceable to the liver. If, they argue, func- 
tional disturbances of the liver are responsible for certain 
diseases of the skin, it should be possible to establish 
a causal relationship between the two by systematically 
applying certain liver tests to a large number of carefully 
selected cases of skin disease. Of the 365 patients tested 
104 suffered from lupus vulgaris, seventy-four from 
psoriasis, 102 from eczema, fifty-nine from pruritus and 
prurigo, and twenty-six from Besnier’s prurigo. The 
functions of the liver were examined by Bauer's galactose 
test, Rona’s lipase test, estimation of Meulengracht’s 
jaundice index, Ehrlich’s serial urobilinogen determina- 
tions, and Hay’s test for bile acids in the urine. In nearly 
all the cases these investigations were conducted on in- 
patients so that the reaction of the diseases of the skin 
to treatment could be closely followed and correlated with 
the findings of the liver tests. It was noted that tarry 
applications to the skin caused transitory interference with 
the functions of the liver. In other respects the findings 


were almost entirely negative and gave no support for 
the theory that hepatic disorders are the cause or result 
of the skin diseases investigated. The authors conclude 
that, in the case of prurigo and eczema at any rate, factors 
external to the body in conjunction with individual 
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peculiarities of the skin must be held responsible ; and 
they suggest that the more or less heroic dietetic limita- 
tions imposed on many patients suffering from diseases 
of the skin lack a sufficiently scientific rationale justifying 
the hardships inflicted. 


Obstetrics and Gynaecology 


281 Prontosil in Pregnancy 


G. AcsTeaD (Ugeskr. Laeg., December 16, 1937, p. 1347) 
reports from Professor Meulengracht’s hospital in Copen- 
hagen three cases—the last fatal—in which drugs of the 
prontosil group caused serious poisoning. The first 
patient was a woman, aged 42, in the seventh month 
of pregnancy. Signs of infection of the urinary tract led 
to the administration of 0.6 gramme of prontosil rubrum 
three times a day. In the afternoon of the first day of 
this treatment the temperature rose to 104° F. Next day 
she was very drowsy, and cyanosis was detected, but her 
dysuria and lumbar pain had completely disappeared. 
The cyanosis having become alarming, and the patient's 
general condition being disquieting, the prontosil was dis- 
continued after altogether 4.2 grammes had been given. 
During the next few days the temperature fell and the 
general condition improved, but the cyanosis did not 
begin to disappear till the drug had been discontinued for 
four to five days. A neutrophil leucocytosis, methaemo- 
globinaemia, and, later severe jaundice were also observed 
in this case. In a second case, that of a woman, aged 54, 
given 0.6 gramme of the drug three times a day for a 
tonsillar infection, a severe urticarial rash broke out after 
she had been given altogether 4.2 grammes. At the same 
time the fever and sore throat vanished. After describing 
a third case, that of a woman, aged 31, much debilitated 
by a protracted puerperal infection and given injections 
of prontosil, the author suggests that the risks and advan- 
tages of treatment with the prontosil group of drugs should 
be carefully weighed against each other. Sulphanilamide 
would seem to be contraindicated during pregnancy and 
when there is impairment ot the renal and _ hepatic 
functions. 


282 Phlegmasia Alba Dolens after Abortion 


J. SPINDLER (Bull. Soc. Obstét. Gynéc., December, 1937, 
p. 750) reports three cases of phlegmasia alba dolens 
following abortion. This is considered to be an un- 
common condition, no case being reported in the Bulletin 
between the years 1920 and 1936. The question is raised 
why phlegmasia should so rarely follow abortion, which 
is often criminal and consequently septic, when it is a 
comparatively common sequel of full-time labour. 


Pathology 


283 Comparison of Human and Cow’s Milk 


R. H. A. Ptimmer and J. Lownpes (Biochem. J., October, 
1937, p. 1751) have carried out detailed analyses of 
human milk to determine the distribution of nitrogen as 
caseinogen, as lactalbumin, and as non-protein nitrogen, 
the nitrogen, sulphur, phosphorus, and the various amino- 
acid contents of the proteins, and the calcium and in- 
organic and total phosphorus contents of the milk. Com- 
parisons were made with cow's milk. Although the com- 
positions of the two proteins from the two types of milk 
are in general similar, there are marked differences in the 
phosphorus and cystine contents of human and cow 
caseinogen. Cow’s milk contains two to three times as 
much of most components as does human milk: the 
same amount of cystine, however, occurs in both milks. 
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Dilutions of cow’s milk with an equal volume of water 
therefore reduces the cystine content to half that of 
human milk. If methionine can replace cystine in the 
autrition of the human infant, half-strength cow’s milk 
contains enough sulphur-containing amino-acids as com- 
pared with human milk ; but if cystine is not replaceabie 
by methionine, then 16 mg. of cystine should be added 
to each 100 c.cm. of half-strength cow’s milk to make up 
the deficiency. Dilution of cow’s milk with twice its 
volume of water may reduce the tryptophane and arginine 
contents to below those of human milk. 


284 Adrenal Deficiency 


R. RicLter (Wien. klin. Wschr., December 24, 1937, p. 
1731) alludes to the views that adrenal insufficiency inter- 
feres with oxygen consumption, with carbohydrate meta- 
bolism, and with the circulation, respectively ; he considers 
at length the more recent theory which attaches chief 
importance to the disturbance of water and salt meta- 
bolism. The last view is supported by: (1) the power of 
sodium chloride administration to relieve symptoms of 
experimenial adrenal resection and of patients with 
Addison's disease : (2) the increased potassium-ion plasma- 
concentration in adrenal insufficiency ; (3) the negative 
sodium balance in Addison's disease ; (4) the occurrence, 
in dogs which have been deprived of sodium ions by the 
intraperitoneal injection of glucose and subsequent para- 
centesis, of diminished blood volume and pressure, in- 
creased sensitivity to bleeding, and other signs and symp- 
toms all of which are noted after experimental adrenal- 
ectomy. It is known that adrenalectomized rats fail to 
respond to phloridzin or starvation by ketone-body excre- 
tion. Rigler has found that the same is true of animals 
“ de-salted ” in the manner described, and that oral feed- 
ing of the abstracted sait (but not of its sodium in com- 
bination other than with chlorine) restores the ketonuria. 
It is concluded that the diminished ketogenesis after 
adrenalectomy is a secondary consequence of disturb- 
ances of mineral metabolism and/or acid-base equilibrium 
not of renal origin. That the salt loss in adrenal deficiency 
may in part be due to the disturbance of renal reabsorp- 
tion of salt is still a possibility to be reckoned with. 
Rigler found that in “de-salted” animals, as in those 
from whom the adrenals had been removed, the capacity 
for diuresis in response to large amounts of water was to 
a very large extent lost. 


285 Adrenaline Inactivation 


W. A. Bain, W. E. Gaunt, and S. F. SUFFOLK (J. Physiol., 
December 14, 1937, p. 233) have studied by a method of 
“continuous assay” the rate of inactivation of adrenaline 
in cat’s blood, plasma, and serum, with and without added 
tissue extracts or slices. In plasma and serum, inactiva- 
tion proceeds slowly to completion, more rapidly in serum 
than in plasma. The blood inactivation reaches an equili- 
brium at about half the initial concentration of 
adrenaline and proceeds no further. Addition of tissue 
slices or extracts leads to complete inactivation of 
adrenaline in blood, liver being the most effective. This 
action of tissues is prevented by boiling them and _ is 
diminished by increased acidity or absence of oxygen, 
but not by cocaine or cyanide. The active adrenaline in 
a blood-adrenaline mixture at inactivation equilibrium is 
entirely in the plasma, but there is also adrenaline asso- 
ciated with the corpuscles which can be released by 
separating the cells and laking them or by placing them 
in Locke’s solution or fresh plasma or serum. By laking 
an equilibrium mixture 80 per cent. of the adrenaline 
added to blood can be recovered. The fate of the 
remaining 20 per cent. is not known. It is not clear in 
what form the inactivated adrenaline is held by the blood 
cells. The relationship of the results to the inactivation 
of adrenaline in vivo is discussed. 
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286 Late Effects of Infantile Rickets 


M. LANGE (Miinch. med. Wschr., December 17, 1937, p. 
2022) states that too many cases of undetected rickets 
occur in spite of two decades of prophylaxis and treat- 
ment. Correct diet and enough sunshine are the most 
important factors in the prevention of ‘the ~ disease. 
Rachitic changes in the skeletal system require attention 
during infancy, otherwise permanent changes may produce 
backache, lowering of the capacity for work on account 
of scoliosis or flat-feet, coxa vara and valga, and an 
increased tendency to arthritis deformans. In adolescence 
care must be taken not to overtax the strength of patients 
affected by late rickets. Static conditions should be 
improved by suitable boots and exercises. Arthritis 
deformans can thus be prevented or at least staved off 
for a considerable period. 


287 Daily Vitamins 
A. SCHEUNERT (Med. Klinik, January 14, 1938, p. 37) 


points out that since avitaminoses are most common in -° 


spring the diet should be carefully regulated in regard 
to vitamins from late autumn to the end of the winter. 
The minimal daily requirements of vitamin B, have been 
worked out at 300 international units. Brown bread 
(wholemeal) is the best source of this vitamin; 100 
grammes of wholemeal bread contain 100 units, 100 
grammes of vegetables contain 50 units, 100 grammes of 
potatoes 40 units. As the vitamin is water-soluble the 
water in which vegetables are cooked should not be thrown 
away. Vitamin C is present in fresh vegetables and fruit ; 
on storage much of it is lost. The daily requirements of 
Vitamin C are 25 to 50 mg. Cabbages and potatoes con- 
tain much vitamin C : 1,200 grammes of cabbage centain 
270 mg. of vitamin C; 100 grammes of potatoes 20 mg. 
(November) and 10 mg. (May). Vitamin C ‘is water- 
soluble and easily oxidized. Vitamin A, being less easily 
oxidized and fat-soluble, is not quite so much affected by 
cooking ; green vegetables and carrots are its most impor- 
tant source. The daily requirements are 4,200 inter- 
national units ; 100 grammes of spinach yield 10,000 units, 
and butter, heart, kidney, liver, and animal fats are all 
good sources of supply. 


288 Tkrom‘osis and Embolism 


£. LOMMEL (Dtsch. med. Wschr., February 4, 1938, p. 181) 
craws attention to the statistically demonstrable increase 
in the frequency of thrombosis and embolism in Germany 
since 1923. He does not regard the increasing popularity 
of medication by intravenous injection as in any way 
contributory to this increase, but attaches much importance 
to the growing incidence of heart disease and to the rise 
in the average age of the population. Another factor 
which, in his opinion, plays an important part is the 
increase in the average weight of the community, for 
during the lean years of the great war and the inflation 
period the frequency of thrombosis declined, only to rise 
again after 1923 with a more generous national dietary. 
Post-mortem observations made in Jena, Basle, and Berlin 
on 7,380 patients, 898 of whom had suffered from pul- 
monary embolism, showed that the average weight of the 
males suffering from embolism was 20 kilos more than 
the average weight of the male controls; for women the 
difference was 12 kilos. At his clinic in Jena Professor 
Lommel has for some time weighed all his male patients 
between the ages of 15 and 75, and has found marked cver- 
weight in 7.5 per cent. of some 1,200 persons weighed. 
He also found that 15 per cent. of his male patients 


THE BRITISH 59 
MEDICAL JOURNAL 


MEDICAL LITERATURE 


between the ages of 40 and 59 weighed more than 10 per 
cent. over the normal. As for the influence of the averag2 
age of the community on the frequency of thrombosis and 
embolism, he notes that in Germany in the period 1901-10 
the average duration of life was 46.52 years; the corre- 
sponding figure for the period 1932-4 was 61.26 years. 
Yet another important factor would seem to be the relax- 
ing effects of modern civilization on the muscular tone of 
persons who amble gently through life instead of system- 
atically giving their muscles tonic exercises, which are quite 
distinct from the violent exercises of youth. 


289 Nervous Complications of Undulant Fever 


P. P. F. Ortot (Thése Paris, 1937, No. 833), who records 
seventy-nine cases in patients aged from 10 to 65, states 
that nervous sequelae are relatively frequent in undulant 
fever; any part of the nervous system may be involved, 
examples having .been recorded of meningitis, mvyelitis, 
radiculo-neuritis, and encephalitis. The most typical com- 
plication, however, is involvement of the meninges, which 
is almost invariably present. In chronic or subacute cases 
there is nearly always an alteration in the cell content of 
the cerebrospinal fluid. 


Surgery 


290 Tube ‘culosis of the Knee 


T. WaLHEIM (Hygiea, Stockh., January 15, 1938, p. 11) 
gives an account of 143 cases of tuberculosis of the knee 
treated in a hospital in Stockholm in the pericd 1920 to 
1934. Of the 128 cases in which the diagnosis was beyond 
question, fifty-nine were male. The disease was bilateral 
in three cases, right-sided in seventy-four, and left-sided in 
fifty-one. Every age was represented from under 2 years 
to 69 years, and as many as fifty-eight patients were under 
the age of 15. A history of trauma was given in forty- 
five cases, the interval between it and the first appearance 
of symptoms ranging from two days to three years. In 
seven cases the disease began as a polyarthritis. In 10 
per cent. of his cases Pirquet’s reaction was negative. The 
Mantoux reaction was invariably positive, but sometimes 
only after it had been repeated with increased doses of 
tuberculin. |Guinea-pig inoculations proved negative in 
40 per cent. of cases, and in one case in which two 
guinea-pig tests were both negative, miliary tubercles and 
bacilli were found by exploratory excision. A com- 
parison of the results of conservative and operative treat- 
ment in 102 cases showed a recovery rate of 70 per cent. 
in cases treated surgically, whereas it was only between 
38 and 39 per cent. in those treated conservatively. 


291 Fractures of the Neck of the Femur 


Kappis (Disch. med. Wschr., January 7, 1938, p. 37) of 
the University Surgical Hospital in Wiirzburg believes 
that the important advances made during the last decade 
in the treatment of fractures are most notable in the case 
of fractures of the neck of the femur. He traces the 
painful evolution of the non-operative treatment of these 
fractures up to the time when Whitman, and _ later 
L6éfberg, achieved general acceptance of their teaching of 
prolonged immobilization. Whitman kept his patients in 
plaster for two to four months, and allowed no weight- 
bearing for about a year. Under this treatment abcut 
60 per cent. of such fractures healed by bony union and 
with good functional results. Recently Léfberg has had 


similar good results in 74 per cent. of his cases, and in 

both Whitman’s and L6fberg’s records bedsores, throm- 

boses, emboli, apoplexy, and disease of the heart and 
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lungs have been less frequent in spite of prolonged 
immobilization than when patients were hustled about 
early. But though there has been a vast improvement in 
the conservative treatment of these fractures, Professor 
Kappis confesses to having wavered and then finally gone 
over to Operative treatment with pegging as carried out by 
Sven Johannson. The wavering was as recently as 1932, 
when a survey of the patients operated on in 1923 and 
1924 at the Wurzburg Hospital revealed a disquieting pro- 
portion of failures. Since then there has been such a 
marked improvement in operative technique and material 
that it can now be claimed of the Sven Johannson opera- 
tion that bony union will be achieved in 90 per cent. of 
cases, and that 90 per cent. of the patients surviving the 
operation will again enjoy the normal functions of the 
joint. After referring in appreciative terms to the Pauwels 
operation, Professor Kappis concludes that even old 
fractures can be satisfactorily dealt with by the Sven 
Johannson or Pauwels operations provided the choice is 
made after a complete survey of the situation by a com- 
petent surgeon. 


292 Trigeminal Neuralgia 


F.C. Grant (Ann. Surg., January, 1928, p. 14) points out 
that although trigeminal neuralgia does not endanger life 
it may interfere with eating or drinking sufficiently to 
cause loss of weight and strength. The question of 
surgical treatment is discussed and the different methods 
which may be used are described. The transtemporal 
approach to the sensory root through the middle fossa was 
employed in 949 operations upon 925 patients with thirteen 
deaths, an operative mortality of 1.36 per cent. The death 
rate has decreased steadily in recent years. Trigeminal 
neuralgia is a condition which appears late in life, and this 
accounts for the fact that seven of the deaths were the 
result of cerebral vascular accidents, such as embolism. 
The type of operation to be undertaken depends on the 
individual case. If pain is not referred to the first division 
a subtotal avulsion, preserving part of the fibres to the 
ophthalmic branch, is indicated, but when the trigger zone 
exists in the second or third division of the sensory area 
a subtotal sensory root section will relieve pain. The two 
most common post-operative complications are keratitis in 
the ipsilateral eye and facial paralysis. A suggested cause 
of the paralysis is that the stripping of the dura from the 
floor of the skull just in front of the ganglion damages 
the petrosal vein or nerve. A _ partial facial paralysis 
occurred in 3.4 per cent. of cases, but the majority of these 
recovered completely. There were thirty-five instances of 
keratitis, and it was seen that this complication was not 
nearly so common after a subtotal section of the sensory 
root as after a complete root section, nor was it so severe. 
Paraesthesias were complained of in 130 cases, but of these 
ninety-eight were of the mild type. There were seven cases of 
recurrence in 359 cases of complete sensory root ablation, 
and forty-four among 590 patients in whom partial section 
was done. It is obvious that subtotal section of the 
sensory root with preservation of the motor root is the 
procedure of choice. 


293 Perthes’s Disease and Osteochondritis Dissecans 


A. Haas (Zbl. Chir., December 18, 1937, p. 2873) describes 
what he believes to be the first recorded case of the trans- 
formation of Perthes’s disease into osteochondritis dis- 
secans of the hip. It was possible radiographically to 
trace over three and a half years the cure of Perthes’s 
disease in the right hip, with at the same time the appear- 
ance of the sequestral scale of an osteochondritis dissecans 
on the head of the femur ; at the beginning of the observa- 
tions, when the boy was aged 5, x-ray evidences of the 
latter condition were also visible in the left hip, possibly 
relics of antecedent Perthes’s disease on that side. Dissect- 
ing osteochondritis is much more common in the knee and 
elbow than the hip, where only fourteen cases, it is said, 
828 B 


have been reported. Haas agrees with those who trace 
a connexion between osteochondritis dissecans and all the 
so-called aseptic osteochondritic mecroses, as seen in 
Perthes’s disease, Osgood-Schlatter disease of the tibial 
tuberosity, Kienbick’s necrosis of the os lunatum, and 
calcaneal apophysitis; and with Schneider in attributing 
them to disturbances of metabolism and vitamin assimila- 
tion rather than to mechanical influences, | 


Therapeutics 


294 Complications of Chemotherapy 


H. SapHirRstein (Urol. cutan. Rev., February, 1938, 
p. 101) states that since the introduction of sulphanilamide 
a number of untoward etlects have been reported, such 
as sulphaemoglobinaemia, methaemoglobinaemia, haemo- 
lytic anaemia, leucopenia, agranulocytosis, cyanosis, 
acidosis, and depression of hepatic function. He reports 
the first case on record in which administration of the 
drug gave rise to hepatitis and a toxic erythema tollowed 
by desquamation. The patient was a man, aged 29, under 
treatment for gonococecal urethritis, who in addition to 
local treatment was given in divided doses 40 grains of 
sulphanilamide daily, and then 20 grains daily for six 
days. After he had taken a total of 460 grains he 
developed a generalized maculo-papular rash, yellow dis- 
coloration of the sclerotics and skin, and bile appeared in 
the urine. Seven days after the administration of the 
drug had ceased generalized desquamation occurred and 
lasted twelve days. The clinical picture closely resembled 
that often seen after injections of salvarsan. 


295 G. RicHarDd (Thése Paris, 1937, No. 842), who 
reports twelve illustrative cases in patients aged from 
7 to 40, states that sulphamido-chrysoidine, though it has 
given good results in the treatment of streptococcal 
meningitis, has also given rise to severe complications. 


296 Malarial Treatment of Gonorrhoea 


K. BruperR (Derm. Wschr., February 5, 1938, p. 153) 
reports the result of malarial therapy in 122 women suffer- 
ing from acute, subacute, and chronic gonorrhoea. The 
treatment resulted in a complete cure in 86 per cent. of 
cases. The results were somewhat better in. acute and 
subacute than in chronic gonorrhoea. The author con- 
siders the effect of the malarial infection akin to that of a 
non-specific protein shock. The treatment was generally 
well tolerated ; cardiac stimulants were not needed in a 
single case. In one instance the treatment seemed to be 
responsible for the development of a psychosis which 
lasted four weeks. Of the cured cases 41 per cent. became 
re-infected : these were mainly prostitutes, and the value 
of malarial treatment in such patients is questionable. 


297 Treatment of Psoriasis 


H. W. Siemens (Miinch. med. Wschr., January 7, 1938, 
p. 5) has investigated the action of different preparations 
of chrysarobin in a number of cases of psoriasis. The 
patients were divided into groups of ten, and each group 
was treated with one compound at a time. The investi- 
gation showed that chrysarobin-vaseline is not superior to 
chrysarobin paste, but its irritant effect is three times 
greater. The addition of salicylic acid only slightly 
improves the curative effect of chrysarobin paste, but it 
intensifies the irritant effect of the chrysarobin. The 
addition of liquid soap to the chrysarobin paste renders 
the preparation entirely inefficient and non-irritant ; the 
chrysarobin is probably changed chemically by the alkalis 
in the soap. It seems that the toxic, irritating pyrogallol 
cannot be replaced by lenigallol in the treatment of 
psoriasis, though in two cases out of thirty lenigallol was 
more effective than pyrogallol. 
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Ophthalmology | 


298 Prevention of Blindness in the Tropics 


A. F. MacCaLtan (Brit. J. Ophthal., February, 1938, p. 65) 
reviews the history of ophthalmology in Egypt and gives 
the present-day causes of blindness in that country. Acute 
conjunctivitis has a definitely seasonal variation closely 
related to temperature, humidity, and the breeding time 
of flies. Trachoma probably originated in Mongolia, 
spreading westward with the Mongol invasions. The vast 
amount of blindness due to small-pox has been abolished 
by vaccination. Industrial causes of blindness are in- 
frequent in Egypt and India, but keratomalacia is common 
in India. Squint is a frequent cause of blindness. Means 
of prevention include the proper provision of ophthalmic 
hospitals with facilities for pathological and bacteriological 
investigation. Schools must be inspected and treatment 
provided in them, and children’s dispensaries and oph- 
thalmic welfare clinics established in the towns. Native- 
trained hospital attendants are very helpful in remote 
country districts, and improvements in sanitation lead 
to a marked diminution in eye disease. By adopting these 
measures in Egypt the percentage incidence of blindness 
has been reduced from 19.2 in 1911 to 6.2 in 1934. 


299 Corneal Grafting 


V. Firatorr (J. méd., Ukraine, 1937, 7, 3, 743) has been 
able to clarify corneal opacities by means of corneal grafts 
taken from the cadaver and preserved in cold storage. 
He believes that the transparency of the cornea is due to 
the disposition in space of its constituent elements, which 
is determined by a substance or a group of substances 
normally present within the cell. Only those opacities 
which consist of damaged cornea! tissue benefit by the 
graft; corneal scars consisting of connective tissue remain 
uninfluenced. The results obtained from grafts taken 
from the cadaver are better than those with grafts 
borrowed from a living person. The author has obtained 
excellent results from his method in one case of tuber- 
culous keratitis, one case of herpetic keratitis, three cases 
of trachomatous pannus, six cases of parenchymatous 
keratitis, and one case of sclerosing keratitis. 


300 Black Cataract 


Y. SHosr (Arch. Ophtal., Paris, December, 1937, p. 1057) 
analyses thirty-six black cataracts, finding that in most the 
vision after operation is poor, there being such fundus 
lesions as myopic choroiditis, pigmentary degeneration of 
the retina, and optic atrophy. The lens is slightly smaller 
than in the ordinary senile cataract, and in some cases 
brilliant granules have been seen with the microscope. 
Certain black cataracts, forming a class by themselves and 
distinct from true black cataracts, follow intraocular 
haemorrhage. Of six of the cases examined histologically 
by the author five had pigmented granules. He believes 
the colour of the lens to be due to melanin, which under 
certain conditions becomes granular. 


301 Menopausal Eye Lesions 


Jacovipes (Bull. Ophthal. Soc. Egypt, 1937, 30, 34, 174) 
states that 5S per cent. of his menopausal patients com- 
plained of neuralgia, headache, vertigo, amaurosis, and 
loss of visual acuity. Three cases are fully described 
which typify the findings in such cases. They showed 
sluggish pupil reflexes, hyperaemia or ischaemia of the 
retina and disk, small retinal haemorrhages, and inability 
to read even with glasses. The treatment employed was 
complete visual rest, dark glasses, a diet of milk and 
vegetables, ovarian hormone therapy, injections of strych- 
nine, cocaine and adrenaline drops, and hot compresses. 
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The condition: is attributed to the cessation in function 
of the ovaries. It should be remembered that asthenopia 
of accommodation may be due to cerebral tumours, 
syphilis, diphtheria, or alimentary intoxication. 


302 Dinitrophenol Cataract 


W. E. BorLtey and M. L. Tainter (Arch. Ophthal., 
Chicago, December, 1937, p. 908), using the capsules of 
ox lenses as permeable membranes for colloidal dyes, in 
a series of experiments demonstrate that the permeability 
of the capsule in the presence of varying concentrations 
of dinitrophenol was very little altered. Similar investi- 
gation in vivo in rats led to the same result. They con- 
clude that the existing evidence does not support the 
theory that dinitrophenol causes cataract by increasing 
the permeability of the lens capsule. 


Obstetrics and Gynaecology 


303 Epithelioma of Baritholin’s Gland 


M. CHAION (Bull. Ass. franc. Cancer, December, 1937, 
p. 585) describes a case of epithelioma of Bartholin’s 
gland, a rare condition of which only thirty cases could be 
collected by Harer in 1933. Chaton’s case was that of a 
woman of 53, who had a tender swelling of the posterior 
part of the right labium majus. The right inguinal glanx's 
were enlarged and hard. The swelling was excised, and 
on histological examination proved to consist of an 
enveloping shell of epitheliomatous tissue with a necrotic 
centre. No glandular elements were seen, but the author 
maintains that the lesion was a primary cancer of the 
gland. No mention is made of any treatment of the 
enlarged inguinal glands, but the patient is reported to 
have lett the hospital * cured.” 


304 Lipoid Nephrosis in Pregnancy 


E. ABUREL, I. ORNSTEIN. and C. Bart (Rev. frane. 
Gyneéc., January, 1938, p. 15) call attention to the relative 
frequency of the syndrome of lipoid nephrosis in preg- 
nancy. They consider that pregnancy constitutes an im- 
portant factor in the aetiology of this condition. Pure 
nephrosis is not associated with eclampsia, nor with 
azotaemia or arterial hypertension. This pure form of 
nephrosis is rare in nephritis, the type usually found 
being nephrosis associated with nephritic characteristics. 
It differs from nephrosis in the non-pregnant woman in 
that it is more resistant to treatment and usually persists 
for a long time after parturition. In this it differs also 
from the albuminuria of pregnancy. It may progress 
towards eventual cure, or towards nephritis—a fact which 
renders prolonged post-natal care desirable. 


305 Radium Treatment of Cancer of the Cervix 


K. Skasad (Norsk. Mag. Laegevidensk., February, 1938, 
p. 193) reviews the experiences of the gynaecological 
department of the Radium Hospital in Oslo, where, in the 
five-year period 1932 to 1937, 832 cases of malignant 
disease of the female reproductive organs were treated. 
Cancer of the cervix was represented by 609 cases, cancer 
of the body of the uterus by 103, cancer of the vagina by 
thirty, cancer of the ovaries by seventy-two, sarcoma of 
the uterus or vagina by fourteen, and chorion epithelioma 
by four cases. As no case of cancer of the cervix was 
refused treatment, and as there ts still a fairly common 
tendency in Norway for surgeons to operate on early 
cases of cancer of the cervix and to draft only advanced 
cases into the Radium Hospital, this material was to a 
certain extent selected in an unfavourable sense. Of 219 


cases of cancer of the cervix treated with radium and 

kept under observation for three years, ninety-three (42.5 

With an observation 
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per cent.) were still symptom-free. 
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period of four and five years respectively the cases of 
cancer of the cervix still showed a symptom-free rate of 
about 42 per cent. In support of his claim that in 
Norway cancer of the cervix should be treated by radium 
and not by operation, the author confines himself to a 
three-year observation period, and classifies his patients 
according to the four recognized stages of the disease. 
Of the ninety-four patients in the first two stages (operable 
cases), Sixty were symptom-free (64 per cent.). The control 
cases were those from a gynaecological hospital in Oslo 
in the period 1906 to 1925. Of the patients operated on 
in this period in the first and second stages of the disease, 
only 33.5 per cent. were symptom-free three years atter 
operation, 


Pathology 


306 Localization of Thrombosis 


C. Prima (ZAl. Chir., January 1, 1938, p. 21) discusses the 
conditions which determine the localization of thrombosis. 
It is well known that thrombosis of the vessels of the 
head, neck, upper limbs, and thoracic region is rare and 
occurs mainly in the condition known as thrombophilia. 
But the nearer the vessels approach the pelvis the more 
easily they thrombose; at the same time venous 
thrombosis is three times as frequent as arterial thrombosis, 
The conditions which determine thrombosis are to be 
found in the blood itself. The venous blood is more or 
jess laden with toxic substances. This particularly applies 
to the portal system. Normally these substances are 
neutralized mainly by the ionized chlorine, which is 
supplied by the stomach and duodenum, but chiefly by 
the liver. In healthy individuals the portal blood is not 
much more toxic than the blood in the vena cava. But 
in cases of hepatic insufficiency the blood which reaches 
the right heart is charged with toxins, and may give rise 
to right auricular thrombosis, and, in extreme cases, to 
distant arterial thrombosis. The hypochloraemia which is 
produced by the increased demands on the chlorine 
reserves ultimately results in disturbances of the adrenal 
system and of the carbohydrate metabolism. The sym- 
pathetic disorder further aggravates the functional dis- 
turbance of the abdominal organs, with consequent stasis 
and accumulation of toxins in the portal system. This 
again favours the formation of thrombi wherever the 
portal blood meets the blood of the vena cava, as, for 
example, at the porto-caval anastomosis formed by the 
inferior haemorrhoidal veins, which also communicate 
with the saphenous or the femoral vein. The special 
valves which normally prevent the backflow of the portal 
blood into the general venous circulation become insuffi- 
cient in certain pathological conditions. The left femoral 
vein is particularly predisposed to thrombosis because of 
the extensive communicaticn between the portal and 
general venous system in the region of the left sigmoid 
loop. This theory also explains why venous thrombosis 
in the upper part of the body is rare. Apart from the 
anatomical factors which determine the venous thrombosis 
there are also physical and chemical factors. The whirl 
which is formed at the junction of the two circulations, at 
different pressures, also favours thrombosis by causing 
a sedimentation of the thrombocytes and the formation 
of fibrin. Short-necked, muscular, and adipose indi- 
viduals are particularly predisposed to thrombosis. 


307 Haemophilus influenzae and Bronchitis 


J. Mucper (Acta med. scand., 1938, 94, 1-2, 98) gives an 
account of his nine years’ study of acute and chronic 
diseases of the respiratory tract. Part of this study was 
conducted in the Dutch East Indies and part in Holland. 
As a rule, the clinical pictures in acute infections of the 
respiratory tract were identical in these two parts of 
the world, The Haemophilus influenzae represents, in the 
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author’s opinion, a whole group of organisms, but in the 
present paper he refers to H. influenzae as a_ bacterio- 
logical entity which is to be found in the throats of 
50 per cent. of healthy persons. It occurs at all seasons, 
and in the Tropics as well as in Europe, and it is demon- 
strable in the mucopurulent sputum in cases of acute or 
chronic catarrh of the respiratory tract. Indeed, most 
cases of acute purulent tracheitis and bronchitis are, in 
the author’s opinion, caused by it. It is, however, prob- 
ably never alone responsible for lobar pneumonia. The 
susceptibility of healthy persons to infection with H. in- 
fluenzae would seem to be very slight, and a high degree 
of susceptibility to it evidently depends on constitutional 
anomalies (exudative diathesis) and the debility associated 
with infancy, old age, operations, and exhausting -infec- 
tious diseases. The author suggests that the frequent dis- 
covery of this germ in cases of influenza reflects the 
damage done by the virus of influenza to the mucous 
membranes of the respiratory tract the resistance of 
wnich to the ubiquitous haemophilus group is impaired. 
The author adds that purulent or capillary bronchitis due 
to an infection with pneumococci alone must be very rare 
if it actually exists. 


308 Systemic Affections of Cartilage 


Apart from the well-known changes tn rickets and arthritis 
deformans, H. v. MEYENBURG (Schweiz. med. Wschr., 
January 15, i938, p. 57) describes, as maladies in which 
primary alterations of cartilage grossly affect the skeleton, 
(1) achondroplasia (chondro-dystrophia) ; (2) acromegaly ; 
(3) a universal softening of cartilage—stated to be hitherto 
undescribed—of which a case is reported in detail. In 
the achondroplastic dwart the skeletal changes are due to 
diminution of endochondral, with preservation of  peri- 
osteal, ossification : the so-called periosteal fibrous strands, 
far from impeding endochondral ossification near the 
epiphyseal junction, mark the course of blood vessels 
which, near their anastomoses with those of the marrow, 
assist the deficient osteoblastic processes. The charac- 
teristic microscopic signs in cartilage have been found*in 
a foetus of ten weeks, the offspring of an achondroplastic 
couple ; the morbid condition is not of endocrine causa- 
tion, but a disorder of growth. In acromegaly—as a 
result of over-production ot growth hormone by eosinophil 
pituitary cells—the cartilage shows the opposed condition 
—-namely, an exaggerated instead of a diminished endo- 
chondral ossification. Von Meyenburg confirms the recent 
findings of Erdheim concerning the chondral conditions in 
the acromegalic ; even in maturity or old age the cartilage, 
especially in the ribs, intervertebral disks, and certain 
joints, shows proliferative changes such as were thought 
never to occur in the adult. Endochondral ossification is 
renewed, without or after preliminary calcification of the 
activated cartilage : and in addition the osteoblasts of the 
marrow are afforded material for the exercise of the bone- 
forming capacity which in their case normally persists 
through life. In the large joints the acromegalic carti- 
laginous changes begin in the deepest layers of the 
articular cartilage—a point which is clearly distinctive 
from senile or degenerative arthritic changes, which begin 
superficially. Proliferative changes have been discovered 
also in the laryngeal and tracheal cartilages in acromegaly. 
The author's case of generalized chondromalacia occurred 
in a boy, aged 14, and followed tonsillitis. Softening of 
laryngeal cartilages caused severe dyspnoea, and of 
articular cartilages swellings of the large joints. The root 
of the nose sank inwards and the costal cartilages were 
softened, indented, and depressed ; the trachea became a 
soft-walled tube. Microscopically the inflammatory nature 
of the chondral conditions was obvious, a vascular, highly 
cellular connective tissue penetrating the cartilages from 
both surfaces ; no micro-organisms were found, and no 
signs of tuberculosis. Won Meyenburg, from his patho- 
logical observations, suggests a therapeutic trial in 
achondroplasia of purified hypophyseal growth hormone. 
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R. A. PiaGGio-BLANCO and F. Garcia-CaPuRRo 
uruguay. Med., December, 1937, p. 657) describe a method 
of diagnosing intra-abdominal hydatid cysts by means of 
radiography after the induction of a pneumoperitoneum. 
They give a detailed account of a case in a man of 33. 
The following advantages are claimed for their méthod. 
(1) Abdominal puncture in these cases furnishes the 
surgeon with information on which to base a diagnosis, 
and is without any untoward effects. (2) The radio- 
graphic evidence is particularly characteristic when deal- 
ing with large peritoneal cysts filled with numbers of 
smaller cysts. (3) The appearance is that of round 
pebbles (the smaller cysts) partly submerged in the fluid 
contained in the larger cyst. (4) Insufflation shows up the 
lining membrane, and thus enables the size and contour 
of the cyst to be determined, and also its relation to the 
liver or spleen. On the whole the authors have found 
the method safe and reliable. 


310 


F. SALTZMAN and E. LinpstrROM (Finska LakSadilsk. 
Hanadl., November, 1937, p. 863) include in their study 
a table showing the number of cases of pernicious 
anaemia treated every year in the hospitals of Helsingfors 
etween 1898 and 1937. Only new cases appear in this 
table, which deals with 1,231 patients. In a chart pre- 
pared from this table (minor changes from year to year 
being disregarded by taking eight five-year periods) a 
curve is traced showing how enormously the apparent 
frequency of pernicious anaemia has risen. It is true that 
in the same period the population of Helsingfors has 
increased considerably, but this increase is small in com- 
parison with that of pernicious anaemia. The rise is only 
partly due to improved diagnosis and the growing ten- 
dency of patients to seek treatment in hospital. During 
the same period anaemia due to Bothriocephalus latus 
showed a marked decline followed by an equally marked 
rise. At the present time the ratio of bothriocephalus 
anaemia to pernicious anaemia is as 2:5. Formerly, 
bothriocephalus anaemia was about equally distributed 
between the two sexes, but during the past ten years it 
has shown a preference for females corresponding approxi- 
mately to the preference for women shown by pernicious 
anaemia (65 per cent.). 


311 Bovine Tuberculosis 


E. TORNELL (Z. Tuberk., 1938, 79, 3, 129) describes two 
cases of bovine tuberculosis in young adults. Both 
patients had tuberculous tonsils and cervical glands. The 
first was a young textile worker, who in 1931, at the age 
of 12, had complained of moderate pains in the knee. A 
hilar infection was also suspected, but x-ray examination 
proved negative. In January, 1935, he was taken ill with 
severe pain and swelling in the neck and a high fever; 
this lasted for about three weeks. In spite of x-ray 
treatment the symptoms recurred in July and the von 
Pirquet reaction was then strongly positive. Again no 
abnormality was revealed on x-ray examination of the 
chest. Tonsillectomy was performed three weeks later, 
and the tonsils showed typical tuberculous changes. In 
March, 1936, the patient had a rigor, pyrexia, stabbing 
pains in the left side, cough, and a rusty sputum: in 
April tubercle bacilli were found in the sputum. He was 
sent to the author’s sanatorium, and on this occasion the 
radiographs showed a cavity at the left apex and dense 
infiltration in the middle zone. The right lung was clear, 
so an. artificial pneumothorax was induced on the left 
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side. Tubercle bacilli of bovine type were found in both 
the sputum and the pleural exudate. On investigation it 
was found that nine young persons, aged from 8 to 19, 
who were all supplied with milk from the same source 
as the case recorded, had developed tuberculosis between 
March and August, 1935. There were four cases of 
tuberculous cervical glands, four of erythema nodosum, and 
two of tuberculous meningitis (both these patients died). 
The second case was very similar to the first and was 
traced to the same milk supply: it also occurred in a 
young man who developed pulmonary tuberculosis due 
to bacilli of bovine type several months after a tuberculous 
enlargement of the cervical glands. The author refers to 
three other epidemics of bovine tuberculosis. 


Surgery 


312 Sex Frequency of Gastric Ulcer 


G. ALSTED (Nord. med. Tidskr., January 29, 1938, p. 168) 
has studied the comparative frequency of gastric ulcer 
in men and women in Professor Meulengracht’s clinic 
in Copenhagen and in other hospitals. He finds as a 
useful standard for comparison the work published in 
1934 by Bandel, whose studies refer to the period 1877 to 
1897, during which time about 1 per cent. of all the 
admissions to hospitals in Prussia were cases of gastric 
ulcer. In the period 1923 to 1929 this ratio had risen in 
the same hospitals to between 3 and 4 per cent. This 
enormous rise was due solely to the increase in the male 
cases. The clinical records of the author’s hospital con- 
firm this observation, but he hesitates to apply such 
clinical evidence to the solution of the problem as it 
affects the community as a whole. In one of his tables 
in which the clinical records of both Danish and foreign 
hospitals are compared he shows that in the course of 
fifty to sixty years the sex incidence of gastric ulcer has 
been strikingly reversed. At the beginning of this period 
the ratio of male to female cases was as | to 5 or 1 to 6, 
whereas at the present time this ratio is as 3 to J. Post- 
mortem findings in the same period show a similar but not 
quite so marked change. The author also finds that 
gastric ulcer in the male runs a more severe course and 
shows a greater tendency to relapse than was the case 
formerly. It is curious that the statistics of operaticns 
have always shown male cases to preponderate, but the 
author attaches little importance to this. He considers 
the whole problem of the growing frequency of gastric 
ulcer and the exclusive dependence of this phenomenon 
on male cases as still unsolved and bristling with potential 
sources of error. 


313 


P. NIEHANS (Presse méd., December 22, 1937, p. 1858) 
reports his experience of the treatment of about 600 
cases of hypertrophy of the prostate during the past ten 
years. He is convinced that the condition is not a local 
affection but is the result of endocrine imbalance. The 
method which he favours is the Steinach II operation, 
which increases the internal secretion of the cells of Sertoli 
at the expense of the external seminal secretion, which is 
of no value in advanced age. As the result of this treat- 
ment he claims that the vesical difficulties disappear 
gradually and sometimes rapidly. The bladder is com- 
pletely emptied, kidney function improves, and the blocd 
urea becomes normal. The general health is better and 
physical energy and intellectual vigour are increased. The 


Prostatic Hypertrophy 


best results are seen in the cases of soft adenomata and 

myomata and are less manifest in cases of small hard 

The injection of testicular hormones is of 
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doubtful value and may even be harmful. They do not 
stimulate the testicular secretion and may even cause 
disuse atrophy of the secreting cells. The injection of 
the gonadotropic hormone of the pituitary is less objection- 
able, but in view of the potential production of anti- 
hormones and of the possible role of injected hormones 
in the causation of tumours should be used with great 
caution. 


314 Dupuytren’s Contracture 


That in addition to occupational trauma as a determining 
cause constitutional and hereditary factors play a part 
in the production of Dupuytren’s contracture is shown, 
according to M. CoNsranTINESsCU (ZA/. Chir., January 22, 
1938, p. 191), by the reports in the literature of nine cases 
(to which a tenth ts here added) of its congenital occur- 
rence; and also by its not infrequent familial incidence 
—in four out of twenty-two cases studied by Krogius 
and in twelve out of thirty-one investigated by Schréder. 
There is also evidence that organic nervous lesions are 
concerned in certain cases: the contracture has been 
noted in sufierers from tabes, general paralysis, and 
syringomyelia, after injury to the brachial plexus or ulnar 
nerve, in association with lesions of the eighth cervical 
and first dorsal segments, and in combination with the 
Horner syndrome. In three of four brothers affected 
Testi was able to find at necropsy evidence of syringo- 
myelia. | Constantinescu’s patient, a boy aged 15, in 
whom the deformity caused little or no inconvenience, 
had been delivered through a flat contracted pelvis, his 
genital organs were hypoplastic, but the blood calcium 
was normal. The deformity was bilateral. 


Therapeutics 


315 Copper in Pulmonary Tuberculosis 


N. BonarriGo (Rass. Fisiopat. Clin. Ter., November, 
1937, p. 670) records his observations on twenty cases of 
pulmonary tuberculosis in patients aged from 24 to 64 
who were treated by weekiy intravenous injections of 
5 ¢.cm. of a double cyanide of copper and potassium. He 
found that favourable results were obtained in early cases 
and in those running a slow course. No symptoms of 
intolerance were observed in the form of digestive or renal 
disturbances or skin eruptions such as may occur in 
treatment by gold salts. 


316 Vitamin B, in Herpetic Keratitis 


J. Nitzucescu and E. (Brit. J. Ophthal., 
December, 1937, p. 654) report the effect of injections 
of vitamin B, in two cases of herpetic keratitis. The 
pain was rapidly relieved, the progress of the condition 
arrested, and cure accelerated. The authors regard the 
vitamin as exerting a specific action on the trophic func- 
tions of the nerves. In these two patients there was no 
clinical or other evidence of avitaminosis. 


317 Light Therapy and Carbohydrate Metabolism 


L. PincusseNn (Arch. phys. Ther., December, 1937, p. 750) 
has found that ultra-violet and visible rays greatly 
influence the carbohydrate metabolism ; the most obvious 
effect was a lowering of the blocd sugar. He was able 
to prove in animals that the decrease of the blocd sugar 
goes side by side with an increase of the glycogen content 
of the liver and muscles and with a decrease of the lactic 
acid, so that the ratio of carbohydrate to lactic acid 
increases and the glycogen which has disappeared from 
the blood is stored in the tissues. The rays therefore 
act in the same way as insulin. The effect of the irradia- 
tion depends, however, on its wave-length, and the amount 
of glycogen in the liver and muscles of irradiated animals 
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depends on the combination of ultra-violet and visible 
rays. The highest content of carbohydrate in the tissue 
and the highest ratio of carbohydrate to lactic acid 
appear after the application of one part of ultra-violet 
and nine parts of visible light. In diabetic patients the 
blood sugar decreases in the same way as in normal 
individuals. The sugar and acetone bodies in the urine 
decrease and may disappear completely. Here, too, the 
effect depends on the quality and quantity of the 
irradiation. 


Laryngology 


318 Air Cells of the Petrous Bone 


J. G. Witson, J. P. Gaarpsmore, and B. J. ANSON 
(J. Laryng., November, 1937, p. 746) present an anatomical 
study of a normal right temporal bone which was decalci- 
fied and cut serially in the horizontal plane at a thickness 
of 25 microns. The sections were stained, and a recon- 
struction of the air cells was made by the Born wax-plate 
method. There are two groups of air cells. A first group, 
the epitympanic cells, are extensions of the mastoid air 
cells over the labyrinth. A second and more important 
group arise from the tympanic cavity independently of the 
mastoid cells. These are called tubal cells because they 
are closely related to the tympanic end of the Eustachian 
tube. From that point the tubal air cells form an almost 


complete ring around the carotid canal; they partly. 


surround the cochlea, and one group reaches the very tip 
of the petrous bone. Photographs of the wax models bring 
out the difficulty of surgical approach to the tubal cells 
as compared with the ease of opening the epitympanic cells 
by the mastoid route. When suppuration persists in the 
tubal cells the localization of the disease focus is extremely 
difficult, and radiographs are not very helpful, according to 


the authors. The general history of the case and the, 


location of the pain are more important. The pain of 
petrositis is orbital and temporal—that is, in the area 
supplied by the ophthalmic division of the trigeminal nerve. 
The recurrent meningeal branch of the ophthalmic nerve 
supplies the dura covering the petrous pyramid, and the 
pain is probably reflex from this branch. 


319 Treatment of Méniére’s Disease 


H. OLivecrona (Schweiz. med. Wschr., February 5, 1938, 
p. 125) restricts the term Ménieére’s disease to a chronic 
concition of intermittent paroxysms of vertigo with 
vomiting, nystagmus, and deafness and tinnitus in the 
affected ear, without demonstrable aural anatomical 
changes ; he is inclined, however, to include a few rare 
cases in which deafness is absent but noises are heard in 
the ear. As “symptomatic Méniére’s disease ~ he groups 
cases associated with morbid conditions, affecting struc- 
tures from the vestibule to the vestibular nuclei, which 
might cause the symptoms; bulbar tumours are more 
commonly concerned than acoustic tumours. The differ- 
entiation from true Méniére’s disease is easy, save when 
the symptoms are due to aneurysm of the vertebral artery 
or one of its branches. Pseudo-Méniére’s disease is defined 
as the occurrence of attacks indistinguishable from true 
Méniére’s disease in persons in whom tinnitus and uni- 
‘lateral deafness are absent: here the prognosis and the 
response to symptomatic medication are generally g7od. 
In true Méniére’s disease Olivecrona is not convinced of 
the value of any of the numerous drug and dietetic treat- 
ments. He favours trial of (1) the dehydrating treatment 
(pilocarpine and diuretics, followed by a salt-poor diet 
with restricted intake of fluid) based by Mygind and 
Dedering on their attribution of the disease to fluid reten- 
tion, or (2) Fiirstenberg’s sodium depletion by restriction 


of salt intake and the exhibition of ammonium chloride.’ 


In Olivecrona’s hands, as in Dandy’s, section of the 
vestibular nerve, with preservation of the cochlear, has 
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given good results. He prefers avertin or evipan to a 
Jocal anaesthetic, and he divides the middle third of the 
nerve. In his first five cases the vestibular nerve was in- 
completely severed, for fear of injuring the facial: four 
patients were cured and one improved. In sixteen Jater 
cases the whole of the acoustic nerve was divided in nine, 
and the vestibular but not the cochlear nerve in seven 
(all of whom preserved their hearing). The sixteen were 
cured; there was no mortality, but two had transitory 
and one permanent facial palsy: collected statistics give 
only a small operative mortality ; Dandy has seen no recur- 
rence of attacks after section of the acoustic or vestibular 
nerve in 160 cases, ten with bilateral disease. 


320 Oesophageal Perforations 


P. Guns (Ann. Oto-laryng., November, 1937, p. 999) 
reports four cases of perforation of the cervical portion 
of the oesophagus, and states that large perforations occur 
more rarely at the present day than formerly. On-the 
other hand, small perforations are commoner because 
oesophagoscopy is more often carried out. Pain in the 
neck region and rises of temperature are late signs, and 
indicate an early mediastinitis. Subcutaneous emphysema 
is an early and valuable clinical sign. At first the air can 
be displaced by palpation of the neck tissues, and made to 
reappear by asking the patient to swallow. A radiograph 
at this stage shows a large air bubble in front of the 
cervical vertebrae. The author advises immediate opera- 
tion in all the cases, using the technique described by 
Marschik. This consists in laying open the prevertebral 
space along the whole length of the neck and packing it 
lightly with gauze, the sterno-mastoid and carotid sheath 
being displaced backwards. The gauze packing is left for 
forty-eight to seventy-two hours. The operation exposes 
that tissue space in the neck which is directly continuous 
with the mediastinum below. and is designed to prevent 
the onset of mediastinitis. Once mediastinitis has set in 
the patient practically always dies. In all four of his 
cases the perforation was due to an impacted foreign body: 
dentures in three cases and a piece of bone in the fourth. 
In each case an unsuccessful attempt had been made to 
remove the foreign body through an oesophagoscope. 
Immediately afterwards the foreign body was extracted 
through an external incision followed by the operation 
described above. One of the four patients died from 
mediastinitis, presumably because nearly three days had 
elapsed between the attempted removal by oesophagoscopy 
and the external operation. 


321 Laryngeal Abscess 


A. MONTEIRO (Brasil med., January 8, 1938, p. 23), who 
records three personal cases in patients aged 5, 40, and 65 
respectively, all of whom recovered, states that laryngeal 
abscesses are uncommon. They are seen principally in 
males, and may be internal or external, the symptoms and 
treatment varying accordingly. The clinical course 
depends on the histological localization of the inflam- 
matory process. Its duration ranges from a maximum 
of ten to fifteen days to a minimum of two or three days. 
The prognosis should always be guarded, as a laryngeal 
abscess may give rise to pulmonary abscess, pyopneumo- 
thorax, or polyarthritis. 


322 The Labyrinth in Otosclerosis 


From a study of the literature and his own investigations 
in the course of six necropsies F. R. NAGER (Schweiz. 
med. Wschr., January 22, 1938, p. 85) gives the following 
account of the labyrinthine findings in severe diffuse oto- 
sclercsis. In addition to atrophy of the stria vascularis, 
slight alterations of the cochlear spindle, atrophy (in some 
cases) of ganglion cells and nerve fibres, the most striking 
alterations are seen in the basal twist of the scala tympani, 
in which there is an extensive new formation of lamellar 
bone, filling the scala tympani almost up to the spiral 
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ligament and membrana basilaris. This is only noted in 
regions in which the otosclerotic transformation hes 
reached the endosteum, and penetration of the otoscleres's 
into the newly formed bone may be traced ; accordingly 
the Jabyrinthine bony changes are not—as was formeriy 
thought—solely the consequence of irritation by the sur- 
rounding morbid process, or of venous stasis. The scala 
vestibuli has never been found the site of similar 
changes. Corti’s organ may be normal; endolymph and 
perilymph may show some alterations ; the membranous 
Jabyrinth and Reissner’s membrane are unaffected. Oto- 
sclerotic penetration of the semicircular canals has not 
been observed, but foci of endosteal thickening containing 
osteoid tissue may occasionally be found in their immediate 
neighbourhood. 


323 Osteomyelitis of the Frontal Bone 


P. D. Pastore and H. L. Wittiams (Proc. Mayo Clinic, 
January 5, 1938, p. 7) report a case of osteomyelitis of 
the frontal bone secondary to acute frontal sinusitis. The 
patient, a girl aged 18, had been suffering for five weeks 
from symptoms of left frontal sinusitis which had been 
associated with headache and vomiting. Radiological 
examination revealed osteomyelitis of the frontal bone of 
spreading type with involvement of both frontal sinuses. 
An incision was made over the vertex from ear to ear, and 
the entire frontal portion of the scalp was pushed down 
over the eyes. The bone was dissected from the dura, 
leaving a bony ridge above the brow. Over the left frontal 
lobe of the brain there was a large epidural abscess with 
widespread granulation tissue. There was also some puru- 
lent discharge through the dura. The opening in the 
dura was enlarged with the cautery, but more pus could 
not be found. The posterior walls of both frontal sinuses 
were diseased, and both the frontal and ethmoid sinuses 
were filled with pus and infected granulation tissue, all of 
which was removed. A large opening into the nose was 
made through the floor of both frontal and ethmoid 
sinuses, and the openings were connected through the 
septum. Soft rubber tube drains were placed on each 
side from the incision in the scalp down through the nose 
and out through the nostrils. Rosenow’s concentrated anti- 
streptococcal serum was diluted and poured freely into the 
wound. A vaccine made from the organism found in the 
diseased bone was later used daily for lavage of the 
wound. X-ray examination six weeks after operaticn 
revealed no evidence of osteomyelitis. It is emphasized 
that removal of bone should extend well beyond the 
apparent limits of the disease, and that complete elimina- 
tion of the primary disease in the sinuses is essential. 
Cultures made from material from the periphery of the 
diseased area revealed the presence of an anaerobic 
streptococcus. 


Obstetrics and Gynaecology 


324 


L. G. Dancueimm (An. Bras. de Gyn., January, 1938, 
p. 18) describes a case of hyperemesis which was cured 
by the administration of vitamin C. The patient was a 
married woman of 29, who one month after the onset 
of amenorrhoea began to suffer from morning vomiting, 
which became steadily worse until she was finally unable 
to swallow anything but tea and soft biscuits. She was 
losing weight, becoming weaker every day, and complain- 
ing of giddiness, tinnitus, and tachycardia. On examina- 


Hyperemesis and Vitamin C 


tion nothing worthy of note was discovered apart from 
some enlargement of the thyroid and tachycardia. For 
ten days a series of different treatments were carried out, 
including intravenous glucose and serum, Ringer’s solu- 
tion, insulin, bromides, and atropine, but without the least 
The patient then had some pyrexia and 
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oliguria : the urine was found to contain albumin, a few 
ced cells, and bilirubin. At this stage the patient was 
given a first injection of vitamin C intravenously ; the 
vomiting ceased the same day and did not recur for eight 
days, during which she continued to receive injections. 
She began to feel hungry, was able to get up, and felt 
and looked much better; the pyrexia and oliguria dis- 
appeared. The injections were discontinued for two days, 
but the patient became worse, so they were resumed: at 
the end of a fortnight the patient had gained 3 kilos. 
She was then given vitamin C orally, and from that time 
the pregnancy pursued a normal course. The author dis- 
cusses the mechanism of the action of vitamin C and 
suggests that it exerts an action antagonistic to the 
thyroid but stimulating to the adrenals. 


325 Blood Vessels in the Senile Uterus 


V. PuGcuattt (Ann. Ostet. Ginec., December 31, 1937, 
p. 1429) has examined histologically forty-three uteri 
removed from nulliparae and multiparae ; thesé included 
thirteen women still within the reproductive phase of life 
and thirty post-menopausal cases with ages varying from 
47 to 86 years. He found that although previous preg- 
nancies usually leave behind as an indelible sign an 
increase in the elastic tissue surrounding the vessels, 
especially the smaller vessels of the internal layer, this 
is not an infallible criterion, since it may also be found 
after other conditions, such as chronic inflammatory pro- 
cesses, even, though more rarely, in nulliparae. Moreover 
the type of menstruation, the general constitution, and 
other factors have some influence on the development of 
this elastic tissue. The author goes on to illustrate the 
common degenerative or hyperplastic processes which 
affect the intima and media of the larger vessels. He 
believes that arteriosclerosis is the underlying cause, but 
that in this case also local predisposing factors have to be 
taken into account. 


326 Ophthalmic Indications for Abortion 


A. Favory (Progr. méd., Paris, January 29, 1938, p. 153) 
is of the opinion that pregnancy should always be termi- 
nated in the presence of retinitis of renal origin: 
not only the possibility of blindness but also the condition 
of the kidneys are the deciding factors. In retrobulbar 
neuritis, syphilis and nasopharyngeal conditions having 
been eliminated, induction should be considered. Myopia 
is often aggravated by pregnancy, and in these cases 
retinal haemorrhages and detachment sometimes occur. 
Pregnancy should be forbidden where there is already 
detachment in one eye. All forms of choroiditis, uveitis, 
and keratoconus are made worse; in the first of these 
abortion should be considered. In hereditary types of 
eye disease which may involve blindness the necessity 
for intervention is not yet generally admitted. Here the 
eugenic and legal aspects of the case must influence the 
decision. 


327 due to Chronic Genital Infections 


C. BécLERE and E. Frangots (Bull. Soc. Obstét. Gynéc., 
Paris, November, 1937, p. 709) have investigated the part 
played by chronic genital infections in the aetiology of 
persistent sterility. Of ninety-nine cases studied by them 
71 per cent. were women who had never been pregnant— 
that is, their sterility was primary in type. Of these, one- 
quarter had congenital lesions and two-thirds had chronic 
genital infections. Of these infections half were gono- 
coccal in origin and half were due to secondary infection 
following gonorrhoea. In the 29 per cent. of women who 
had secondary sterility 90 per cent. had chronic infections. 
In more than half of these women infection followed 
abortion or parturition, the imfections following abortion 
being twice as frequent as those after childbirth. In three- 
quarters of these cases of post-abortive or post-natal 
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infection the infecting organism was the streptococcus, the 
gonococcus being responsible in only 25 per cent. In less 
than one-half of the cases of secondary sterility the infec- 
tion follewed some length of time after pregnancy. 
In these cases the infection was presumably sexual in 
origin, and evidence of gonococcal infection was found 
in three-quarters of the cases. Routine examination by 
salpingography showed that in half of the cases of sterility 
there was a complete obstruction of both tubes; three- 
quarters of these cases were of chronic infection, usually 
gonococcal. In one-fourth of all the cases the perme- 
ability of the tubes was diminished ; here again chronic 
infection was the common cause, but the gonococcus was 
not so important. In the remaining fourth the perme- 
ability of the tubes was maintained, but often it existed 
only during examination as the result of increased 
pressure. Generally, in primary sterility, the infection 
is of sexual origin; in secondary sterility the infection 
is dye to abortion or is of sexual origin. Infection after 
full-time parturition is less commonly the cause of per- 
sistent sterility. 


Pathology 


328 Encephalitis Epidemica in Japan 


R. (Presse méd., December 29, 1937, p. 1885) 
gives an account of recent researches into the nature of 
the virus of encephalitis in Japan. Numerous experiments 
have defined the conditions necessary to a_ successful 
inoculation of the virus in various animals, the local- 
ization and duration of the infection, the resistance of 
the virus, and its immunological characteristics. It has 
been established that the Japanese strain of the virus 
differs from the American (St. Louis) strain. Monkeys 
and mice were inoculated with brain material or blocd 
containing the virus of encephalitis ; some survived and 
some died. Those which survived were given a second 
injection and most of ihem showed resistance to reinfec- 
tion, though control animals injected with the same 
material succumbed. Japanese investigators have im- 
munized mice, rabbits, and goats with American virus 
and Japanese virus and have found that it is possible to 
immunize against the homologous virus and not against 
the other. These experiments seem to prove that the two 
strains of virus are, from an immunological point of view, 
different strains. 


329 Salmonella Infection of Wild Rats 


A. M. Kuatit (J. Hyg., Camb., January, 1938, p. 75) 
examined 750 wild rats trapped in Liverpool during 1936 
for evidence of salmonella infection. About 70 per cent. 
of the animals were of the large brown variety, probably 
Rattus norvegicus, and 30 per cent. of the small black 
variety, probably Rattus rattus. Portions of liver, spleen, 
and gut were inoculated into tetrathionate broth, incubated 
at 37° C. for eighteen hours, and then plated on brilliant- 
green-eosin agar. The strains isolated were identified by 
agglutination. Strains of salmonella were isolated from 
fifty-five rats (7.33 per cent.). Since strains were some- 
times isolated from more than one organ, eighty-nine 
strains in all were collected. Of these, forty-five belonged 
to the enteritidis, forty to the typhi-murium, three to the 
newport, and one to the thompson type. A remarkable 
observation was made on the seasonal distribution of 
infection. Equal numbers of rats (250) were examined 
in each of the three-month periods January to March, 
April to June, and July to September, 1936. In the first 
period forty-four infected animals were found, in the 
second peried ten, and in the third period only one. No 
explanation is at hand for such an uneven distribution. 
As the author remarks, it does not accord with the 
seasonal distribution of outbreaks of food poisoning in 
man, 
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Medicine 


330 Agranulocytosis due to Pyramidon 


A. Gués (Thése Paris, 1937, No. 793), who records three 
illustrative cases in women aged 27, 29, and 30 respectively, 
states that though pyramidon may give rise to agranulo- 
cytosis this sequel is relatively rare, especially in France, 
where considerable use is made of the drug. The clinical 
picture so produced in no way differs from agranulocytosis 
due to other causes. The prognosis, however, is less severe 
than in the primary form. Of 128 cases of agranulocytosis 
due to pyramidon collected by Plum, seventy, or 54 per 
cent., were fatal, while among thirty-three cases of primary 
agranulocytosis reviewed by Gués there were twenty deaths 
—a mortality of 60 per cent. The pathogenesis is still 
obscure. The sequel appears to occur only in special 
subjects who, for some unknown reason, are particularly 
sensitive to pyramidon, and may be regarded as a sort of 
anaphylactic reaction. Prolonged administration of large 
deses of pyramidon should therefore be avoided when 
a predisposition to anaphylaxis may be suspected. 


331 Pulmonary Stenosis 


C. LIAN and J.-J. Wetti (Arch. Mal. Cawur, December, 
1937, p. 946) describe an auscultatory phenomenon which 
they say may be observed in about 10 per cent. of cases 
cf congenital pulmonary stenosis. It consists of a short, 
clear, clapping sound at the beginning of systole. This is 
superimposed on the second half of the first sound, which 
is thus reduplicated. The maximum intensity of this sound 
is at the inner end of the second and third left inter- 
costal spaces. It is sometimes possible to palpate a vibra- 
ticn corresponding to this sound. The sound is not 
widely propagated, and is lessened or abolished by inspira- 
tion. It may sometimes appear as a marked intensification 
of the first sound in the pulmonary area, since the ear 
cannot clearly distinguish the dull initial part of the first 
sound preceding the clapping sound. It is suggested that 


the phenomenon is due to the increased tension of the 


dome formed by the adherent segments of the pulmonary 
valve in the early part of systole. It has also. been heard 
in cases of pulmonary arteritis, in which condition it may 
be due to increased tension of the diseased walls of the 
artery. Six cases are described in which this sound was 
an imporiant sign. Electrocardiograms show that the 
clapping sound coincides with the latter half of the first 
sound and precedes immediately the systolic bruit, from 
which it is not separated by any interval of silence. 


332 Tuberculosis in Medical Students 


J. Hotm and P. HetweG-Larsen (Ugeskr. Laeg., 
February 3, 1938, p. 118) give an account of a three-year 
study of medical students in Denmark which began in 
the spring of 1934. The examination, which was 
ostensibly voluntary but practice more or _ less 
cbligatorv, began with Mantoux’s intracutaneous tuber- 
culin test, repeated, when necessary, till a dose of 1 mg. 
of international standard tuberculin was attained. The 
Negative reactors were not, for the moment, further 
examined, whereas the positive reactors were radiologically 
examined. The Mantoux testings were so spaced that 
the student would have to submit to them six times 
during the six and a half years of the curriculum. Of 
the 1,608 students examined, 1,192 were found from the 
Outset to be positive reactors. The proportion of posi- 
tive reactors rose from 69 per cent. among junior students 
to 95 per cent. among the most senior students. In the 
1,192 originally positive reactors were iwelve students 
who already knew that they had contracted pulmonary 
tuberculosis. Among the remaining 1,180 there were 


1,161 with radiologically normal lungs. There were nine- 
teen who seemed to be perfectly well but whose lungs 
showed radiological evidence of tuberculosis. Of the 
1,161 Mantoux-positive students with radiologically normal 
lungs, twenty had a history of tuberculosis of the pleura, 
knee, peritoneum, etc. During the three-year observation 
period none of the 1,161 Mantoux-positive students with 
radiologically normal lungs developed pulmonary tuber- 
culosis, whereas among the 416 originally Mantoux- 
negative students there were as many as nineteen who had 
evidence of pulmonary tuberculosis after Mantoux’s 
reaction had become positive. Twenty-seven originally 
Mantoux-negative students were given intracutaneous in- 
jections of BCG, which rendered them Mantoux-positive ; 
none of them developed pulmonary tuberculosis. The 
authors conclude that the student most likely to contract 
pulmonary tuberculosis during the medical curriculum is 
the originally negative tuberculin reactor. 


333 Ascorbic Acid and Gelatin 


G. IzarR and G. Caizzone (Rif. med., January 8, 1938, 
p. 5) state that systematic investigations carried out at 
the medical clinic at Messina University have shown that 
subcutaneous injections and the administration by mouth 
of laevo-ascorbic acid cause a fall in the blood sugar 
in both normal and diabetic subjects, this fall reaching 
its maximum about an hour after the injection of vitamin 
C, and being followed by a progressive rise up to the 
Original level in the next three hours or so. Further 
investigations proved that gelatin in a 2 per cent. sterile 
solution and glycerin in a 40 per cent. sterile solution 
added to equal quantities of a solution of ascorbic acid 
considerably increased this hypoglycaemic action and made 
it persist for a longer period. 


Surgery 


334 Haematemesis of Splenic Origin 


G. Cuiorazzo (Rif. med., January 15, 1938, p. 46) states 
that patients with chronic splenomegaly are relatively often 
liable to severe haemorrhages, which are usually mani- 


.fested by haematemesis owing to the high position of 


the bleeding point in the alimentary tract. The splenic 
tumour is of a congestive or fibro-congestive type, either 
secondary to a mechanical obstruction to the discharge 
of blood into the spleen (thrombophlebitic occlusion or 
compression of the splenic vein) or primary and _ in- 
dependent of any changes in the portal circulation. 
There are two characteristic features—namely, the severity 
of the haemorrhage and the suddenness of its appearance. 
The patients are usually young persons, who have been 
suffering for some time, even years, from anaemia and 
loss of flesh, vague pains in the left hypochondrium, fre- 
quent dyspepsia, and not uncommonly irregular fever. 
On examination a large hard mass is found in the left 
half of the abdomen suggesting a splenic tumour. Treat- 
ment can only be surgical, and consists in either splenec- 
tomy or ligature of the splenic artery, which the author 
prefers as being a less severe operation. 


335 Direct Extension for Spinal Injuries 


R. Saur (J. Chir., Brux., December, 1937, p. 661) dis- 
cusses the treatment of dislocation and fracture of the 
cervical vertebrae, and suggests a method of treatment 
which was tried in two cases, both fully reported. It 
consists in the direct application of traction through the 
skull. Two different methods are described ; in the first 
traction is applied through steel wire inseited into openings 
trephined in the parietal bone on either side. In the 
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second method traction is made by means of a stirrup 
devised by Schmerz ; this procedure is simpler and safer ; 
it was also found that it caused less discomfort to the 
patient than any other method of treatment. In one case 
extension by this means was carried out for nearly a 
month without any inconvenience after the first few days. 
Direct traction is recommended even in the presence of 
a fracture of the lower jaw, a lesion which is often asso- 
ciated with cervical injuries. By this means reducticn is 
quickly brought about, a factor which is of importance 
in cases of medullary compression. The patient can be 
moved without the extension being interfered with. This 
method of treatment is contraindicated when a wound 
IS present in the parietal region or when there ts infection 
of the scalp. It is suggested that direct traction might 
also be of value in other lesions of the spinal column, 
such as osteomyelitis or Pott’s disease. 


336 Surgical Treatment of Acute Mastitis 


J. Kreis (Gynéc. et Obstét., December, 1937, p. 499) 
emphasizes the unsatisfactory results of the surgical treat- 
ment of acute mastitis by means of large radial incisions. 
Convalescence is long, the wound heals by granulation, 
and the cosmetic result leaves much to be desired. Acute 
mastitis is Often seen with miuitiple abscesses in different 
stages of development. A method of. treatment which 
has proved successful 1s by means of a_ para-areolar 
circular incision round the edge of the pigmented area 
of the areola. The incision is made through the skin 
until pus is reached. The cavity is then enlarged by 
inserting a pair of forceps, and these are opened as they 
are withdrawn and a rubber drain is inserted. The abscess 
forms a triangle the apex of which is beneath the nipple. 
Ii the abscess lies towards either the axilla or the sternum 
the incision is made on the side affected : sometimes an 
incision on both sides is necessary. In the lower half 
of the breast a para-areolar incision is made with a 
counter-incision below for drainage. This counter-incision 
must always be in the breast itself and must follow the 
contour of the breast. Drainage is by means of per- 
forated rubber tubing and should be of as short a 
duration as possible. Forty-three cases have been treated 
by this method with good results. 


Therapeutics 


337 Agranulocytosis 


E. BAUMANN (Miinch. med. Wschr., February 11, 1938, 
p. 204) agrees with other workers that in the treatment 
of agranulocytosis few successes have followed the injec- 
tion of nuclein preparations, liver extracts, turpentine, 
leucocyte suspensions, or yellow marrow, or treatment with 
x rays. He states that transfusions of normal blood have 
never been effective, but alludes to the very recent reports 
of Bock and of Deglmann of cures effected by the trans- 
fusion of blood from a patient suffering from myeloid 
leukaemia. He reports a severe case of agranulocytosis, 
in a woman, aged 59, who does not appear to have taken 
pyramidon, treated by two months’ intramuscular injec- 
tions of increasing doses of an extract of calves’ red 
marrow. Clinical and haematological cure followed in 
spite of the initial gravity of the condition, as shown in 
sternal puncture by the absence of myeloblasts, pre- 
myelocytes, or other neutrophil cells, and by the negative 
oxidase reaction of the other cells present. The extract 
was equally effective after being made protein-free. A 
transitory improvement had occurred at an earlier stage 
after the daily oral administration of 150 to 200 grammes 
of calves’ red marrow. The success of injections of red 
marrow or of myeloid leukaemic blood suggests that red 
marrow contains an anti-leucopenic principle perhaps 
comparable with the anti-anaemic principle of Castle ; 
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if this is so, then it seems possible that leukaemia may be 
regarded as a condition of hormonic origin. 


338 Polyceythaemia Vera 


M. R. McAcpiIne and K. E. (N.Y. State J. Med., 
January 15, 1938, p. 101) report upon fourteen cases of 
polycythaemia vera treated with acetylphenylhydrazine, 
These cases are compared with a series of ten cases 
treated by them with phenylhydrazine and reported five 
years ago. The severity of the polycythaemia varies con- 
siderably, the highest red cell count being 11,700,000. 
Six patients were Jews, one was a Greek, and one an 
Armenian : two were plumbers and two painters. Three 
patients had peptic ulcers. The treatment given was 0.1 
gramme of acetylphenylhydrazine for two or three days 
in the course of a week. This was repeated for several 
weeks and then the dose was increased gradually to 
0.4 or 0.5 gramme. In only one case did jaundice occur ; 
in two other cases there was a susceptibility to the drug. 
The results of treatment, which was controlled by weekly 
blood counts, showed that nine patients were improved, 
two did not improve, and three died. At the two 
necropsies performed no signs of poisoning were found. 
Two of the fatal cases showed also Ayerza’s disease. 
In the opinion of the authors acetylphenylhydrazine is 
superior to phenylhydrazine hydrochloride in the treat- 
ment of polycythaemia vera. 


Radiology 


339 Radiotherapy of Hemiplegia 


P. Le Gorr (J. Radiol. Electrol., December, 1937, p. 537) 
recommends radiotherapy for the treatment of the sequelae 
of hemiplegia. X rays have a beneficial effect not only 
on the primary lesion but also on the associated symp- 
toms. The whole of the aflected hemicranium is irra- 
diated, the focal distance being not less than 40 cm. 
and the initial doses not more than 5 to 20 r at 120 to 
150 kV, filtered through 0.3 to 0.5 mm. of copper. The 
dose is gradually increased to 100 r at each sitting : six 
to eight treatments are given in each series of treatment, 
the series being repeated at gradually increasing intervals. 
There are no contraindications to the treatment, which 
should be begun as soon as possible. The author reporis 
a number of personal observations on a series of 250 
cases treated. In some of the cases reported the results 
are remarkably good. 


340 Fate of Thorium Dioxide 


W. Freeman (Arch. Neurol. Psychiat., Chicago, 1937) 
describes the effects of intraventricular injections of 
thorium dioxide on the ventricles and the subarachnoid 
space. His material was obtained from two biopsies and 
eight necropsies, and the time interval after injection 
varied from one hour to two months. As _ used for 
ventriculography thorium dioxide is a buttered colloidal 
solution stabilized by a protective colloid consisting of a 
solution of dextrin. If injected into a closed cavity the 
protective colloid is dispersed and the thorium dioxide 
flocculates, forming plaques on the walls, which remain 
for an indefinite period: but if the ventricular system is 
unobstructed the colloidal suspension is eliminated along 
the pathways for the absorption of the cerebrospinal fluid. 
In the choroid plexus an exudative inflammation is pro- 
duced, which is maximal twenty-four hours after the injec- 
tion and clears up within four days. It consisis of 
oedema, marked leucocytic infiltration, and some destruc- 
tion of the epithelium. A _ transitory inflammatory 
reaction is also preduced in the ependyma and_ the 
meninges in non-obstructive cases. In the latter there was 
no plastic inflammation and no tendency for matting of 
the meninges with blocking of the cerebrospinal fluid 
pathways. In a case of obstructive hydrocephalus there 
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was found, however, four days after the injection, exten- 
sive alteration in the ependyma and widespread exfolia- 
tion of the ependymal lining with masses of cellular 
exudate in which were leucocytes, macrophages, and a few 
lymphocytes, mingled with both free and_ intracellular 
particles of thorium dioxide. | Numerous minute focal 
haemorrhages were also present. In another case, after 
two months the ependyma was not regenerated, but in its 
place there was a bare, fibrous, glial lining with a thin 
sheet of histiocytes containing particles of thorium and 
occasionally histiocytic aggregates of larger size. Free- 
man concludes that the possibility of a progressive inflam- 
mation with the formation ot a granulomatous lesion is 
precluded by the inertness of thorium. The possibility 
of a late effect on the brain from the standpoint of radio- 
activity is also considered to be slight, because normal 
cerebral tissue is not susceptible to radiant energy and 
the small quantities injected rapidly disappear. The 
ultimate fate of the thorium and its effects on the tissues 
in general are questions for future decision. 


341 Genito-urinary Carcinomata 


W. TESCHENDORF (Z. Urol., 1938, 38, 1, 11) agrees with 
the majority of urologists that all operable urological 
conditions should be treated by operation even if they 
are amenable to x-ray therapy. He discusses the radio- 
therapeutic method of Seitz and Wintz, which on the 
whole proved disappointing in new growths of the urinary 
organs. The results greatly improved, however, after the 
introduction of the method of fractional dosage, of which 
the author gives a brief outline. He describes in detail 
the application of the method, slightly modified by himself. 
in cancer of the kidneys and bladder. By this technique 
it was possible to apply to the tumour itself 3.500 to 4,000 
r units within about three weeks, and in weak patients 
within about four to five weeks. The author gives a 
statistical survey of the results of radiotherapy in cancer 
of the bladder, prostate, kidneys, urethra, and penis: in 
a fair proportion of cases the treatment resulted in cure 
or in a long remission. He concludes by stressing the 
importance of close collaboration between the urologist 
and radiotherapeutist. 


342 Visualizing the Lett Auricle 


B. ENquin and J. A. AGUIRRE (Rev. argent. Cardiol., Sep- 
tember—October, 1937, p. 227) state that antero-posterior 
radiographs of patients with mitral stenosis taken from 
a short distance (90 cm.) with hard rays and exposure 
times of from 1/10 to 3/10 second, using a Potter-Bucky 
apparatus, give a good view ot the left auricle: in some 
cases the auricle was only slightly dilated. Its shadow 
was clearly recognized in cases of pure mitral insuffi- 
ciency. Two radiographs showed a triple-contoured con- 
centric shadow; the third arch was determined by a 
spindle-shaped shadow within the auricular image, and 
was shown to be due to displacement of the oesophagus 
to the right. 


343 Irradiation of Sympathetic Ganglia tor Arthritis 


DunHem, Moro, and MONTIMIGNAUT (Presse meéd., January 
29, 1938, p. 153) have treated a series of twenty-five cases 
of arthritis of the hip-joint by x rays applied to the 
second lumbar sympathetic ganglion. The skin landmark 
for this ganglion corresponds to a point situated 3 cm. to 
the side of the spinous process of the second lumbar 
vertebra. Where the affection is unilateral the central ray 
is made to strike this point. The port of entry is 
10 cm.’ by 10 cm., so that the first and second lumbar 
vertebrae are irradiated at the same time. It is immaterial 
whether the central ray is vertical to the frontal plane of 
the spine or inclined at 30 degrees towards the sagittal 
plane. In cases of bilateral arthritis the central ray is 
made to strike the spinous process of the second lumbar 
vertebra. Hard radiation of 180 to 200 kV is used, 
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filtered through 0.5 mm. of copper and 2 mm. of 
aluminium. The focal distance is 40 cm. ; 150 r units are 
given at each sitting twice weekly for three weeks (total of 
900 r units). In four of the twenty-five cases treated an 
improvement was noticed after two to three treatments, in 
six cases after four treatments, in eight cases after six 
treatments, and the remaining cases responded only 
fifteen days after the end of the course of treatment. It 
is yet too early to say whether the improvement will be 
lasting, but in view of the relatively small doses the treat- 
ment could be repeated several times. 


344 General Effects of X-Ray Therapy 


P. BLUmev (Beitr. klin. Chir., 1938, 16'7, 7, 1) has been 
‘able to prove by experiments on animals that small doses 
of x rays seem to immunize the body against the spread 
of a carcinoma, while large doses accelerate the invasion. 
This is probably due to the-fact that irradiation releases 
certain specific products which immunize in small doses 
but are toxic in large doses. The conclusions from 
animdl experiments are not directly applicable to man. 
The reaction to irradiation in healthy animals subsequently 
inoculated with tumour cells must be different from the 
reaction to irradiation in a cancerous human _ patient. 
Certain general principles, however, are common to both. 
The immunizing effects of irradiation are of secondary 
importance in the treatment of radio-sensitive growths. In 
such cases it is only of importance to avoid as much as. 
possible a decrease of the patient’s resistance to the 
growth. This can be achieved by the avoidance of large 
fields, by tangential application of the rays, by fractional 
dosage, and similar measures. In tumours which are 
radio-resistant the treatment should aim only at increasing 
the general resistance to invasion. This can be achieved 
in a number of ways—for example, by prophylactic irra- 
diation after operation for a carcinoma of the breast. 
Recently the author has tried the effect of small doses of 
x rays in cases of gastric carcinomata. By a judicious 
distribution of the doses it was possible to administer a 
fairly large total dose to the tumour itself: the results so 
far have proved encouraging. The author’s experiments 
have also confirmed the importance of general treatment 
of carcinomatous patients ; the patient’s resistance should 
be increased by all available means. 


345 X-Ray Therapy of Enlarged Tonsils and Adenoids 


P. Gipert (J. Radiol. Electrol., January, 1938, p. 19) 
advocates x-ray therapy for enlarged tonsils and adenoids 
in children. He uses a moderately penetrating radiation 
filtered through 10 mm. of aluminium or 0.5 mm. of 
copper ; the skin-focus distance is 23 or 30 cm., with large 
ports of entry extending from the zygomatic arch to the 
clavicle. He gives two bilateral applications of 100 r 
units to each field—rarely, three or four applications— 
within two to three weeks. The lymphoid tissue is very 
radio-sensitive, and at the same time the x rays have a 
beneficial effect on the inflammatory condition. The 
method is particularly advisable in the very young, where 
Operation is feared because of possible complications. 
The treatment is harmless, thanks to the small doses used, 
and does not interfere with a subsequent surgical operation 
in cases where x-ray therapy fails. On the other hand, 
x rays may effect a cure in cases of recurrence after 
operation. 


346 Total Teleradiotherapy for Blood Diseases 


G. Marcuac, L. MALtet, and A. BELLIN (Paris méd., 
February 5, 1938, p. 113) report the results of total tele- 
radiotherapy in the leukaemias, in Hodgkin's disease, and 
i polycythaemia. According to the condition of the 
blood, they used a skin-focus distance of either 3.4 metres 
—mainly in Hodgkin's disease and in polycythaemia, in 
which the red blood corpuscles are fairly resistant—or 
2 metres in cases predisposed to anaemia—for example, 
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in monocytic leukaemia. The doses were very small, 
usually 5 to 10 r units at each treatment, gradually 
increasing up to not more than 30 r units. Treatments 
were given twice weekly for two to ten weeks according 
to the reaction of the patient: the interval between each 
series of treatments also varied according to the patient's 
reaction. In two out of seven cases of chronic mcnocytic 
leukaemia the results of the treatment were brilliant, in 
the remaining five indifferent or transitory. A case of 
lymphoid leukaemia was favourably influenced and the 
patient was kept comfortable for four years. The results 
in five cases of myeloid leukaemia were on the whole 
satisfactory, sometimes exceptionally good. Of twenty- 
four cases of verified lymphogranulomatosis excellent 
results were obtained in more than half; in some of the 
cases, however, it was necessary to treat the large swellings 
with local irradiation. In two cases of polycythaemia the 
results were very satisfactory, amounting practically to a 
clinical cure. 


347 Broncho-pulmonary Radiating Shadows 


R. D’Amprosio and M. Ferrara (Lotta c. Tuberc., 
October, 1937, p. 935) discuss the radiological diagnosis 
of the pre-phthisical state (as described by Bezangon and 
Braun, Sergent, and others) in which a latent pulmonary 
tuberculosis is characterized by: (1) vague depreciation 
of general health; (2) indefinite pulmonary signs and 
_symptoms, including cough, bronchitis, asthma, dry 
pleurisy, and slight haemoptysis ; and (3) radiological signs 
which are not localized but consist chiefly in a diffuse 
accentuation of the normal broncho-pulmonary shadows 
and in the presence near the chest wall of abnormal linear 
prolongation of these shadows. In such a condition the 
pleuro-pulmonary vascular connective tissue network is 
said to be the site of latent. discrete, “closed” tuber- 
culous lesions, their spread being either centripetal or 
centrifugal along the rich network of accompanying 
lymphatics ; a later result is a subpleural, perilobular, and 
peribronchial formation of bands of sclerosis. The con- 
dition has been termed “tramitis.” _D°’Ambrosio and 
Ferrara, in repeated examinations of 500 sanatorium 
patients, including early and late cases, found only twelve 
in which satisfactory evidence of tramitis was present ; 
they emphasize the importance of taking several radio- 
graphs at intervals. Evolution towards cure, fibrosis, or 
caseation and cavitation was noted in different cases. 


Obstetrics and Gynaecology 
348 Vaginal Stenosis 


G. TsuTSULOPULOS and J. PLatz (Zbl. Gynak., February 5, 
1938, p. 290) allude to special forms of vaginal stenosis, 
thought to be due to ovarian insufficiency, which have 
been recently reported in the German literature. Novak, 
in 1925 and again in 1936, and Labhardt, independently 
in 1936, described a circular contraction just below the 
cervix at the level at which the border of the levator ani 
crosses the vaginal wall. This stenosis, called by Labhardt 
kraurosis fornicis vaginae, is not readily dilatable mechani- 
cally, causes severe dyspareunia, is accompanied by leucor- 
rhoea and lower abdominal discomfort, and though 
commoner about or after the climacteric is also seen in 
younger women and may cause dystocia. Halban, in 1937, 
described a similar condition in women aged from 42 to 
52; the ring-shaped contraction, however, is found at 
the base of the hymen, and was named cirrhosis annularis 
subhymenalis. The first condition was described as being 
due to ovarian hypofunction, and by Labhardt as re- 
sponding to treatment by follicular hormone. The present 
writers record an example of the second condition, and 
this, too, showed an excellent response to protracted 
folliculin treatment with large doses. They therefore 
recommend, especiaily in young subjects (their patient was 
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a sterile woman aged 34), that this treatment should 
precede surgical intervention (splitting or, better, excision 
of the ring of contracted connective tissue) such as was 
recommended and successfully employed by Halban. 


349 Eclampsia 


R. T. Meurer, jun. (Nederl. Tijdschr. Geneesk., February 
13, 1938, p. 736) states that the incidence of eclampsia 
at the Amsterdam Obstetrical College during the period 
1900 to 1937 has declined from 1 in 423 to 1 in 1,073 
pregnancies, chiefly as the result of the prophylactic 
measures taken, and especially the improved ante-natal 
care. He maintains that the general adoption of these 
measures throughout the country would reduce the fre- 
quency of eclampsia to under | per 1,000. The risk of 
eclampsia is much greater primiparae than in 
multiparae. 


Pathology 


350 ~=Errors of Interpretation of Sedimentation Rates 


P. BECKMANN (Dtsch. med. Wschr., January 14, 1938, 
p. 83) has studied 515 patients who came under a national 
tuberculosis scheme. Common io all these cases were 
their afebrile course and the clinical improvement noted 
during the first four to six weeks of treatment. Among 
the 296 male patients were eighty-five whose sedimenta- 
tion rates were higher than they had been four weeks 
earlier in spite of clinical improvement. Among the 219 
female patients, fifty-eight presented the same phe- 
nomenon. Thus, in 27 per cent. of the 515 patients the 
evidence of the sedimentation rate was at variance with 
the clinical evidence. The author believes that the sedi- 
mentation rate may be changed by many different factors, 
such as drugs, baths, massage, radiological treatment, and 
diet. There are also certain sources of error in the tech- 
nique of the test after the blood has been withdrawn. In 
a group of seventy-one cases in which most, if not all, 
such disturbing factors were eliminated he found only 
four cases in which a rise of the sedimentation rate could 
not be accounted for by the clinical evidence. It is thus 
possible to reduce the misleading findings from 27 to 6 
per cent. With regard to errors in the technique of the 
test, he advises puncture of the skin only after it has been 
thoroughly dried so that the needle does not pass through 
any ether or alcohol, otherwise the disinfectant introduced 
into the sample of blood examined may affect the sedi- 
mentation rate. Another important point is to keep the 
ne a of blood examined at a uniform temperature of 


351 Hyperadrenalism and Buerger’s Disease 


N. Maca and L. Paropi (Arch. ital. Chir., 1937, 47, 5, 
481) recall that a hyperadrenalism was suggested by Oppel 
in 1921 as a possible cause of Buerger’s disease ; and 
that favourable if transitory effects have followed excision 
of the suprarenal medulla or the suprarenal on one side. 
Maggi has previously reported that repeated subcu- 
taneous implantations into guinea-pigs of suprarenal tissue 
causes hyperplasia and degeneration of the media in the 
small arteries, together with intense intimal proliferation 
sand desquamation; in the veins there are somewhat 
similar changes not infrequently going on to obstruction 
of the lumen. From the observation that such changes 
were less easily induced by implants in females than males, 
he was led to test the effect of preliminary castration on 
the experimental arterial changes in male guinea-pigs ; 
castration alone had no effect, but if the castration was 
followed by implants of guinea-pig’s ovary the arterial 
changes following the suprarenal implantations were insig- 
nificant and venous alterations absent. This finding is 
regarded as confirming the value of therapeutic trial, in 
Buerger’s disease, of injection of ovarian extracts. 
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352 Cerebellar Manifestations in Chronic Alcoholism 


A. AbRIAN (These Paris, 1937, No. 733), who records six 
illustrative cases in patients aged from 38 to 79, three of 
whom were men and three women, states that cerebeilar 
lesions, with or without clinical symptoms, are relatively 
frequent in the course of chronic alcoholism. Generaily 
speaking alcohol is all the more likely to attack the cere- 
bellum if it has already been ,affected by some other 
cendition. In a certain number of cases also the organ 
possesses a constitutional weakness which is aggravated 
by chronic intoxication. There is a special syndrome in 
which chronic alcoholism is undoubtedly a factor— 
namely, the cerebellar atrophy with cortical predominance 
described by Pierre Marie. In cases in which there is a 
previcus history of alcoholism this syndrome develops 
before 40 years of age, while in others it dees not occur 
ull much later. In all cases of chronic alcoholism with 
cerebellar manifestations the patients present symptoms 
of delirium. The cerebellar symptoms may appear either 
as the result of an alcoholic excess or after a reduction 
of the amount of drink taken. 


353 Insulin Resistance 


O. L. V. DE WeEsseELow and W. J. GRIFFITHS (Quart. 
J. Med., January, 1938, p. 17) have studied the responses 
of a group of clinically dissimilar diabetic patients to the 
insulin-glucose test of insulin sensitivity, and conclude 
that there is no evidence of the existence of two distinct 
types ; instances of insulin sensitivity and resistance merge 
into a larger group showing an approximately normal 
response. The type of response is not related to the 
initial blood-sugar level, nor to the sex, age, blood pressure, 
body weight, or other clinical feature. Resistance or 
sensitivity to injected insulin ts determined by the general 
state of metabolism at the time of testing, and is prob- 
ably largely due to the metabolic condition of the liver 
cell, which depends to a large extent on the diet. Adequate 
carbohydrate in the diet results in proper functioning of 
the liver and thus in sensitivity to the insulin-glucose test. 
It is possible, by means of carbohydrate and insulin, to 
convert a diabetic from the insulin-resistant to the insulin- 
sensitive state. The more nearly the diet, and hence the 
metabolic processes, approach with the help of insulin to 
the normal, the less likely is there to be resistance to 
insulin. This accounts for the increased tolerance which 
is often acquired by the diabetic when the carbohydrate 
in his diet is increased. 


354 Respiratory Infections and Gastric Ulcer 


B. B. CRoHN and G. SHWARTZMAN (Amer. J. Digest. Dis. 
and Nutr., January, 1938, p. 705) consider that infections 
of the respiratory system—tor example, colds, influenza, 
pleurisy, pneumonia, etc.—bear a causal relationship to 
recurrences of gastric ulcer and especially to haemor- 
rhage. During February and March, 1937, when influenza 
was prevalent and severe, they saw seven cases of actively 
bleeding ulcers within ten days. In another hospital 
eleven cases of haemorrhage from ulcers were admitted 
during the same period. They suggest that this is an 
example of the “Shwartzman phenomenon.” This phe- 
nomenon is elicited by the injection of a bacterial filtrate 
locally into a tissue, followed by the injecti6n into the 
blood stream of another filtrate from eight to 120 hours 
later ; the two filtrates are not specifically related to one 
another. The first injection produces a state of reactivity 
in the local tissue, and the second or provocative injection 
produces lesions characteristic of the phenomenon at the 
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reactive site. The lesions are predominantly haemor- 
rhagic and apparently due to marked capillary fragility. 
Whatever the primary cause of gastric ulcers may be, 
secondary bacterial invaders are commonly found in the 
ulcer bed. This may be responsible for a state of 
reactivity in the tissues of the ulcer. Then viruses and 
bacterial infections in distant organs may be able to 
produce haemorrhagic and necrotic reactions in the ulcers 
by way of the general circulation. This theory would 
account for the alleged frequency of haemorrhage and 
perforation in the subjects of gastric ulcer following acute 
respiratory infections. 


Surgery 


355 Tuberculous Tenosynovitis 


F. PERRICONA (Chir. Organi Mov., January, 1938, p. 245) 
has seen forty cases of tuberculous tenosynovitis treated 
by various methods during the last thirty-six years. 
Tuberculous tenosynovitis is comparatively rare, though 
tuberculosis is the most frequent cause of chronic disease 
of the tendon sheaths. It used to be nearly three times 
as frequent in men as in women at the beginning of this 
century, but present-day figures would seem to be nearly 
equal for both sexes. Occupation, heredity, and trauma 
are possible factors in aetiology. The right hand is 
three times more commonly affected than the left, and 
the flexor tendons are more usually involved than the 
extensors. The treatment of choice is excision of the 
whole of the affected sheath or sheaths. This means that 
the tendon is very likely to become involved in adhesions 
unless it is moved at the earliest possible moment—in 
fact, without waiting for the wound to heal. If this 
immediate mobilization is properly carried out the 
prognosis is good ; recurrence is rare. 


356 Squamous-celled Carcinoma of the Renal Pelvis 


J. Lazarus (J. Uroi., January, 1938, p. 34) records a case 
of squamous-celled carcinoma originating in the pelvis 
of the kidney and invading the descending portion of 
the duodenum. The patient, a man of 57, complained of 
pain in the right lumbar region, with increased urinary 
frequency, haematuria, anorexia, and loss of weight. For 
six years he had suffered from thrombo-angiitis obliterans. 
Following radiography, cystoscopy, and urography the 
diagnosis seemed to be either a right calculous pyo- 
nephrosis or a duodenal ulcer. Operation was carried 
out and showed the right kidney to be greatly enlarged 
and adherent to the diaphragm above, and below to the 
perirenal tissues and to the second portion of the 
duodenum. There was a large branching calculus in the 
renal pelvis. The upper two-thirds of the kidney were 
pyonephrotic, while the lower third was involved in 
a large fungating necrotic tumour about the size of a 
grapetruit, which was intimately adherent to the second 
portion of the duodenum. The kidney was removed and 
the patient was discharged from hospital twenty-five days 
after operation. Shortly afterwards a swelling appeared 
over the posterior angle of the wound. This was probed 
and a quantity of thin turbid fluid evacuated, a drainage 
tube being inserted. The discharge from the wound con- 
sisted of duodenal contents. The patient died eighty-two 
days after the first operation. It is pointed out that a 
pre-operative diagnosis of squamous-celled carcinoma of 
the renal pelvis has never been made. Pain is a frequent 


symptom, but there is no marked bleeding. This type of 

carcinoma is often associated with renal calculi or renal 

infection. The prognosis is poor, and there is no record 
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of even a five-year survival. Metastases have been 
reported in various organs, but the case described appears 
to be the first in which the duodenum was involved. 
Whenever possible nephrectomy should be carried out ; 
the value of irradiation in the treatment of this type of 
growth is extremely doubtful. 


357 Carcinoma of the Penis 


G. S. Foutps and B. W. Stevens (Brit. J. Urol., Decem- 
ber, 1937, p. 368) review a series of eleven cases of 
carcinoma of the penis. The relationship between 
phimosis with retained irritating secretions and the inci- 
dence of carcinoma is pointed out ; circumcision in infancy 
appears to give complete protection. In only one of the 
cases reviewed had circumcision been carried out, and 
then only after the appearance of a small ulcer on the 
inner surface of the prepuce. Scars resulting from injury 
or ulceration may be the site of malignant change. 
Patients seek treatment because of the presence of a 
definite ulcer or swelling with sometimes a watery dis- 
charge from beneath the foreskin. Pain only occurs later, 
after extensive inflammation and ulceration have taken 
place. Four patients presented themselves with large 
fungating masses, and in one instance the corpora 
cavernosa were invaded. In seven cases in which the 
inguinal glands were removed there was no carcinomatous 
invasion, though all showed rather marked acute and 
subacute inflammatory changes. Diagnosis must rest on 
the microscopical examination of biopsy specimens. 
Venereal warts, tuberculous ulcers, chancres, and por- 
adenitis venerea must be regarded with suspicion when 
they are seen in men past middle life. Carcinoma of the 
penis is of the squamous type and usually occurs after 
prolonged chronic irritation. Its course is slow with late 
metastasis. Treatment depends on the size and type of 
lesion. A small ulcer of a low degree of malignancy may 
be destroyed by fulguration followed by treatment with 
radon seeds or a surface application of a radium element 
pack. Larger growths require amputation of the penis 
first, followed by block dissection of the inguinal glands 
when necessary and after healing of the stump has taken 
place. Operation should be followed by deep x-ray 
therapy. Treatment by means of radium may be palliative 
in advanced cases when operation is not possible. 


Therapeutics 


358 Serum Treatment of Pneumonia 


W. D. SutLiFF (Med. Clin. N. Amer., January, 1938, p. 19) 
stresses the importance of early diagnosis and of specific 
treatment in lobar pneumonia. He reports two cases 
illustrating the value of early serum treatment. In the 
first case type I pneumococci were isolated from the blood 
within a few hours of the onset of symptoms, and from the 
sputum twenty-four hours later. Specific serum was 
administered intravenously in the following doses within 
two days: 3,000 units, 17,000 units, and four doses of 
20,000 units. The temperature fell to normal on the third 
day of the disease. In the second case, type VII pneumo- 
cocci were obtained from the sputum on the fourth day 
of illness. Type VII serum, 100,000 units, was given in 
divided doses over a period of six hours. The tempera- 
ture fell to normal eight hours after the last dose. 
Symptoms are usually of more value than physical signs 
in making an early diagnosis of pneumonia ; x-ray exam- 
ination may help. Early identification of the causal 
organism and the use of appropriate serum are of supreme 
importance. Precautions are taken to prevent reactions 
due to serum-sensitivity. A conjunctival test is made by 
dropping one or two drops of a 1 in 10 dilution of horse 
serum into the conjunctival sac; injection of the vessels 
within twenty to thirty minutes indicates sensitivity. An 
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intradermal test with 0.1 c.cm. of 1 in 100 horse serum is 
also performed ; a wheal and erythema in twenty to thirty 
minutes shows sensitivity. In these cases great caution 
must be observed. Doses of serum used by Sutliff are 
as follows: type I, 50,000 units in divided doses at two- 
hour intervals ; types II, V, VII, VIII, and XIV sera are 
given in amounts of 100,000 units in divided doses. When 
bacteriaemia is present, when patients are over 60 years of 
age, in pregnancy, or when more than one-quarter of the 
total lung tissue is involved, the dosage is doubled. 


359 Trichlorethylene in Angina 


F. A. WiLtius and T. J. Dry (Amer. Heart J., December, 
1937, p. 659) report their results in the treatment of 
anginal syndromes by. inhalations of  trichlorethylene. 
Glass ampoules containing | c.cm. of the drug were 
broken in several layers of gauze and the vapour inhaled 
by the patient for exactly two minutes while in the 
recumbent position. This was done morning and even- 
ing for the first week, then twice daily on alternate days 
during the second week, and trom then on twice daily for 
two days each wezk. Forty cases were treated. The 
resulis were rather disappointing. In eighteen cases vary- 
ing degrees of improvement occurred; only one patient 
obtained complete relief, but the others had fewer attacks, 
which were less severe. In five cases there was temporary 
improvement, and in thirteen cases no improvement at ail 
was noted. Four patients died during the course of treat- 
ment; two of them had been temporarily improved. The 
authors consider that this methed should be given a trial 
when other measures have failed. According to them the 
drug is well tolerated, and its administration appears to be 
pertectly safe. 


Anaesthesia 


360 Toxic Jaundice following Pentothal 


J. M. Vaizey (Brit. J. Anaesth., January, 1938, p. 55) 
reports the case of a female patient, aged 44, who had 
been under treatment for anaemia for nine years and had 
had an operation for haemorrhoids three years previously 
under nitrous oxide and ether anaesthesia preceded by 
omnopon-scopolamine, without ill effect. As the haemor- 
rhage and anaemia continued, she was again admitted, 
and two haemorrhoids were ligatured; she was given 
omnopon, grain 1/3, scopolamine, grain 1/150, followed 
by 6 c.cm. of 10 per cent. pentothal sodium solution. The 
Operation was without incident, but next day she was 
nauseated and the urine contained albumin. The foliow- 
ing day jaundice appeared, and increased for ten days; 
the liver was palpable and tender, and the urine was biie- 
stained. She was treated with a high carbohydrate diet, 
calcium lactate by the mouth, and had 10 ¢.cm. of calcium 
gluconate injected intramuscularly on four occasions. She 
made a complete recovery. 


361 Epidural Anaesthesia 


P. GRAFFAGNINO (New Orleans med. surg. J., January, 1938, 
p. 396) outlines the history of the method and the anatomy 
and physiology of the parts concerned; he has used this 
technique particularly in obstetrical and gynaecological 
cases. He makes his injection in the second lumbar space 
with the patient lying on her side, and uses a fine spinal 
needle with a glass fluid indicator attached; this shows 
a negative pressure when the epidural space is reached. A 
pause of five minutes after the first 10 c.cm. are injected 
eliminates the possibility of subdural injection. The 
solution commonly used is 50 c.cm. of 1 per cent. 
novocain, to which a small amount of pantocain is often 
added, but without adrenaline or ephedrine. The onset 
of anaesthesia may be immediate or after as long as thirty 
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minutes ; the duration is from half an hour to two hours. 
In 174 gynaecological operations of all classes the method 
gave 144 excellent results and thirty failures (17 per cent.). 
On account of the difficulty and uncertainty of epidural 
as Compared with spinal anaesthesia, the author does not 
recommend it for routine gynaecological use. Seventy- 
seven obstetrical operations were also carried out, in- 
cluding eleven Caesarean sections. In most cases the 
results were good, but the method is not recommended 
for versions, as the uterine contractions are unaffected. 
There may also be difficulty in timing the anaesthesia for 
delivery. Reactions requiring treatment occurred in only 
three cases. 


362 Spinal Anaesthesia in China 


Y. MING-TING (Chin. med. J., January, 1938, p. 37) 
tabulates and discusses the replies to a questionary upon 
the use of spinal anaesthesia in China during the years 
1931 to 1935. Of the thirty-six hospitals approached only 
twelve replied, but reports of a further 2,117 cases were 
obtained from the literature, bringing the total up to 
11,118 cases. Each year showed an increase in the number 
of spinal anaesthetics given, the total for 1935 being more 
than double that for 1931. Partial or complete failure 
was reported in fifty-four cases, or 0.5 per cent. Seven 
deaths occurred, or 0.063 per cent., of which six were 
from sudden collapse or heart failure on the operating 
table, while one was from reactionary haemorrhage eleven 
hours later. In addition two patients died frem intra- 
cranial haemorrhage after three and four weeks. The 
drug most often used was novocain in distilled water, in 
strengths of 6 per cent. (4.219 cases), 10 per cent. (2,881 
cases), and 5 per cent. (1,000 cases). Stevaine has been 
largely given up as its administration is so often followed 
by post-operative retention, as have spinocain on account 
of uncertainty of duration and percaine because of severe 
reactions, fever, headache, and vomiting. A small series 
in which pantocain was used showed good results and 
long duration of anaesthesia. The author suggests that 
the maximum dose of novecain should be 0.2 gramme. 
and that 0.15 gramme would be required for the average 
Chinese patient, weighing about 120 Ib., for a one-hour 
operation. He advocates injection by the usual technique 
in the fourth lumbar space, followed by immediate 
Trendelenburg tilting of the table for safety. He con- 
siders that anaesthesia should not extend higher than 
midway between umbilicus and xiphisternum. As contra- 
indications he suggests high or low blood pressure—that 
is, systolic above 170 or below 90 mm. Hg—general or 
local sepsis, shock, and mental conditions—for example, 
epilepsy and hysteria. 


363 Ether Convulsions 


F. THIERRY (Anesth. et Analgés., February, 1938, p. 85) 
induced ether anaesthesia with an Ombrédanne mask in 
a female patient of 40 years, to whom morphine and 
atropine had been given. To correct slow and shallow 
breathing carbon dioxide was being given, when, after five 
or six deep breaths, a violent spasm of the upper limbs 
occurred. After removal of the mask this ceased, and 
anaesthesia was continued without further carbon dioxide 
being administered ; much ether was used and relaxation 
was poor. In the discussion on this case many reports 
from English and American journals are quoted, includ- 
ing that of Nosworthy’s self-administration of carbon 
dioxide, and the strange fact is brought out that in spite 
of the frequency of ether convulsions in other countries 
no case has been reported in France, although the 
Ombrédanne mask is commonly used. with a high per- 
centage of accumulated carbon dioxide. The activating 
cause in this case appears to have been a sudden change 
in acid-base equilibrium, caused by the added carbon 
dioxide : the administration of the latter with this mask 
would appear undesirable, Predisposing causes are usually 


MEDICAL LITERATURE Tue BritisH 73 


MEDICAL JOURNAL 


present (pyrexia, sepsis, etc., and possibly atropine). 
Treatment is by artificial respiration, with perhaps intra- 
venous barbiturates to control the convulsions. Oxygen 
and carbon dioxide mixtures should be used cautiously and 
gradually, since sudden changes of carbon dioxide content, 
in either direction, may set up convulsions. Reports of 
animal investigations are quoted showing, inter alia, the 
stimulating effect of high ether concentrations on the motor 
centres, also that a sudden return to fresh air may pre- 
cipitate convulsions, which are often fatal. The incidence 
and severity of such convulsions are increased by section 
of the vagus in the neck. Both atropine and ether increase 
the excitability of the motor cortex. Inhalation of ether 
has been shown to abolish the effect of hypnotics in some 
animals, while amounts of ether otherwise ineffective were 
found to cause stimulation after a small dose of a 
hypnotic. 


364 Obstetrical Analgesia with Rectidon 


EmMMERT and GOLDSCHMIDT (Sth. med. J., La Grange, 
March, 1938, p. 240) have carried out 200 obstetrical anal- 
gesias with sodium amyl-beta-bromallyl-malonyl urea, 
known in America as “* sigmodal ” and here as “* rectidon.” 
The drug is supplied in 10 per cent. solution ready for 
use, and is injected direct into the rectum and as high as 
possible with a syringe and catheter. The rectum must be 
emptied by enemata, and labour must be well established 
with dilatation of the cervix beginning. The initial dose is 
usually 10 c.cm., and gives analgesia for four to six hours, 
after which further amounts of 5 c.cm. may be injected 
when labour is prolonged. The effect of the drug is shown 
in about fifteen minutes, and reaches a maximum in two 
hours, after which it decreases. The patient usually sleeps 
between her pains, and responds to contractions with 
slight moaning, etc. Excitement and restlessness are rare, 
and occurred in only 4 per cent. of cases: some very 
nervous patients were given 1/48 grain of dilaudid one 
hour before the “ rectidcn,” with gocd effect. Unusually 
deep sleep in two cases was successfully treated with 
coramine. Labour was not delayed, and there was no 
increase of Operative frequency. There was no maternal 
or foetal mortality, and no increase of morbidity. Com- 
plete analgesia and amnesia was obtained in nearly 80 per 
cent. of the cases. 


Obstetrics and Gynaecology 


365 Intra-abdominal Radium for Cancer of the Cervix 


F, Daets (Zhi. Gyndk., February 26, 1938, p. 453) has 
previously sought to secure radium irradiation of the 
deeper cancerous zones in cases of carcinoma of the cervix 
by the following measures, complementary to radium 
applications to the cervix: (1) “ radium-drainage,” intra- 
abdominal but extraperitoneal, of the true pelvis by means 
of radium-containing tubes passed in various directions 
along the pelvic wall; and (2) “ exteriorization of the 
pelvis.” in which the pelvis is marsupialized, after trans- 
verse hypogastric incision, before intrapelvic irradiation. 
He acknowledges the danger of phlebitis and inflammation 
which accompanies the first procedure ; and the technical 
difficulties and disadvantages of the second. He is now 
placing radium within the pelvis by using five abdominal 
incisions ; the technique, he says, has not yet been per- 
fected, but his experience comprises thirty-six cases—with 
two deaths within the first weeks of treatment, one from 
peritonitis and one from embolus. One intestinal and 
One vesical fistula, healing spontaneously, were noted. It 
has been found safer to make the pelvic applications 
before those to the primary growth : the radium-containing 
tubes are left in for about a fortnight and the average 
intrapelvic and vaginal dosages are 10,500 mg.-hrs. and 
6,250 mg.-hrs. respectively. A median suprasymphyseal 
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incision 4 to 5 cm. long serves for ‘exploration of the 
pelvis and the introduction of two large curved silver, 
gold-coated, partially lead-lined tubes into the pouch of 
Douglas (one on each side) and two into the vesico- 
uterine fossa; their outer ends are brought out through 
and sutured near four small hypogastric stab-wounds. 
Small tubes containing radium are placed within the 
large tube at the distance which palpation of vessels and 
metastases shows to be desirable; each silver tube is 
provided externally with four narrower tubes of different 
lengths, through which specimens of the fluid exudation 
can be withdrawn for bacteriological and cytological 
investigation. 


366 Anaemias of Pregnancy 


V. Fopert (Wien. klin. Woch., February 11, 1938, p. 168) 
States that a pseudo-anaemia occurs in 50 per cent. of 
all pregnant women. The blood plasma is increased, the 
red blood corpuscles relatively decreased to 3 million 
per c.cm., the haemoglobin is 60 per cent., the colour 
index below 1 ; no abnormal cells are found. No symp- 
toms occur and thus no therapy is required. The con- 
dition disappears in the puerperium. True anaemias in 
pregnancy are rare, and only occur in 3 to 8 per cent. 
of all cases. With hypochromic anaemia clinical symp- 
toms are present, and the children are often anaemic. 
Treatment with large doses of iron is successful and the 
condition clears up at the end of lactation. Pernicious 
anaemia may be complicated by pregnancy or may arise 
during pregnancy. In the latter event the prognosis is 
grave ; the mortality is 40 to 60 per cent. Blood trans- 
fusions are sometimes required when the administration 
of liver and iron fails. In favourable cases the anaemia 
disappears during the puerperium but recurs in succeeding 
pregnancies. Termination of the pregnancy is rarely 
indicated. Normocytic aplastic anaemia is very rare in 
pregnancy ; the author describes a case in detail. It is 
due to a toxic disturbance of the haemopoietic system ; 
the red and white cells are diminished and the colour 
index is below 1. No regenerative forms are found and 
there is no evidence of haemolysis in the blood or serum. 
The condition is uninfluenced by the administration of 
liver or iron but is amenable to blood transfusions. 


Pathology 


367 First and Second Vaccinations 


O. NORDLANDER (Svenska LakSdllsk. Férh., 1938, Supple- 
ment 12:2, p. 647) quotes figures from the Swedish Army 
Medical Service to show how much more frequent and 
prolonged are the serious reactions following the vaccina- 
tion for the first time of young adults than are the 
reactions following the vaccination of young adults already 
vaccinated in childhood. In a three-year period beginning 
on October 1, 1934, there were 94,629 recruits who were 
either vaccinated or revaccinated. Only 996 represented 
first-time vaccinations, and among these men there were 
as many as 369 (37 per cent.) whose reaction was ‘so 
violent that it entailed interference with attendance to 
military duties, the average duration of invalidism being 
five days. Among the 93,633 recruits who had been 
vaccinated in childhood and were now vaccinated for the 
second time there were only 3,355 (3.6 per cent.) who 
reacted so violently that they were reported sick; the 
average duration of invalidism was four days. The fact 
that only about 1 per cent. of the recruits in the period 
under review had not already been vaccinated in child- 
hood must be traced to the strictness of the vaccination 
legislation hitherto enforced in Sweden. With the possi- 
bility before him of this legislation being modified so as 
to make vaccination more or less voluntary the author 
calculates what will be the vaccination sickness rates some 
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years hence, when approximately every other recruit 
vaccinated represents a first-time vaccination. There will 
then be nearly 6,000 recruits ill for five days each every 
year, a sickness rate more than six times as great as that 
existing at the present time so far as vaccination in the 
army is concerned. 


368 Alcoho! Test of Hepatic Function 


E. SERIANNI and G. Loui (Dtsch. med. Wschr., February 
18, 1938, p. 258) report from the University Institute for 
Human Physiology in Rome their experiences with a 
new test of hepatic function. It depends on the fact 
that, while in health the curve representing the concentra- 
tion of alcohol in the blood varies greatly according to 
whether the alcohol is taken on a fasting or a full 
stomach, in certain diseases of the liver this curve is 
the same whether the alcohol be taken on a full or 
fasting stomach. The liver conditions which give rise to 
this abnormal reaction are Laénnec’s cirrhosis, new 
growths of the pancreas, compression of the biliary 
passages with jaundice, and certain forms of cholecystitis 
with or without gall-stones. The test consists in giving 
by the mouth 0.5 c.cm. of alcohol for every kilogramme 
of body weight in a 20 per cent. watery solution. The 
blood is tested for alcohol five minutes later, the test 
being repeated every ten minutes during the first hour, 
and every fifteen minutes during the second and third 
hours. A day or two after these tests have been carried 
out in the fasting state the same procedure is followed 
an hour or two after an ordinary mixed meal has been 
taken. In health the blood-alcohol curve will be higher 
and longer after alcohol has been taken in the fasting 
state than after a full meal, whereas in the presence of 
the above-mentioned diseases of the liver the behaviour 
of both the full and the fasting curves will be identical. 


369 Bone-marrow in Pulmonary Tuberculosis 


G. Lanza (Riv. Patol. Clin. Tuberc., January 31, 1938, p. 1) 
has carried out investigations on the bone-marrow in 
forty cases of tuberculosis. The samples were obtained 
by sternal puncture. He states that in all advanced cases 
the marrow shows both qualitative and quantitative 
changes. The qualitative changes are mainly the follow- 
ing: (1) anomalies of maturation both of the leucopoietic 
and the erythropoietic elements, particularly the frequent 
discrepancy between the degree of maturity of the nucleus 
and of the protoplasm; (2) poikilocytosis and aniso- 
cytosis; (3) degenerative changes, particularly in the 
granulocytes with “toxic” changes in the granules, 
vacuole formation, and, rarely, fatty degeneration. The 
quantitative changes include: (1) a reduction in the un- 
differentiated and less mature elements in both red and 
white cells; (2) relative excess of the more mature 
elements of both series; (3) a marked reduction in the 
platelet-forming elements and an increase in the number 
of plasma cells; (4) changes in the leuco-erythrogenetic 
ratio (more often to the advantage of the red series) and 
in the maturation-curves in both series. A comparative 
study of the above factors shows that the bone-marrow 
is in a state of hyperactivity in 95 per cent. of cases; 
of these 40 per cent. show increased activity, 32.5 per 
cent. show a reaction of an anaemic-hyperplastic type, 
and 22.5 per cent. an “infective” type of reaction—that 
is, a predominantly leucogenetic reaction; in two cases 
only (5 per cent.) was there any deficiency in the erythro- 
poietic function of the marrow, in contrast with the 
findings in the peripheral blood; this would appear to 
hold good even in cases of severe anaemia. The author 
thinks these changes may be related on the one hand 
with the increased requirements of red or white cells in 
the peripheral circulation, and on the other hand with 
local stimuli—for example, the “myelo-toxic factor ” 
shown by the presence of degenerative elements, especially 
in the white cells. 
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370 Pleural Effusion after Pleurolysis 


O. M. Mista (Tubercle, January, 1938, p. 145) states that 
pieural effusion is the commonest complication following 
pleurolysis. The exudates are large in 10 per cent. of 
cases only. Their importance is that they produce 
toxaemia, anorexia, fever, and loss of weight; they may 
also reactivate latent lesions in the opposite lung. They 
are usually due to thermic irritation and the liberation of 
bacilli. The most frequent effusions are serofibrinous ; 
they may occur from a few days to a few months after 
operation. Prognosis depends on the strength of the 
patient, on his reaction, on the type of infection, and on 
iis virulence. Aspiration of the exudate and replacement 
by air is indicated when the effusion is not increasing ; 
pleural wash-outs with saline or distilled water are heipful. 
Thoracoscopy is indicated when the effusion persists in 
spite of treatment. Haemorrhagic effusions are nearly 
always caused by bad technique ; they have little tendency 
to coagulate. They should be evacuated as socn as 
possible to avoid their transformation into empyemas. 
Empyemas are becoming rare; the prognosis is worse the 
more rapidly they come on, and wash-outs are specially 
indicated. Oleothorax sometimes gives good results. The 
author advocates direct irradiation of the pleural cavity 
with ultra-violet rays. Weak doses are used so as not to 
irritate tissues already affected; this therapy must only 
2 used, however, in cavities already opened. Pulmonary 
fistulae which keep up an empyema must be searched for. 
Empyemas may be prevented by avoiding refiils at a high 
pressure, which breaks the fibrinous basal membranes. In 
severe cases permanent drainage is the only efficacious 
procedure. Attention to general hygiene and to the diet 
is essential in all cases. Examination of the effusion 
reveals its nature and indicates the kind of treatment 
required. At the beginning of a pleurisy the polymorpho- 
nuclear leucocytes are replaced by lymphocytes ; eosino- 
philia is a defensive reaction and is only found in non- 
infected exudates ; lymphocytes and macrophages indicate 
the tuberculous character of the effusion. 


371 Pemphigus 


A. E. H. BINGER (Wien. klin. Wschr., February 25, 1938, 
p. 237) discusses a fatal case of pemphigus in a young 
Jewess cf 27. She had a severe attack of furunculosis 
involving both axillae and was treated with injections of 
a staphylococcal vaccine (fourteen doses). Shortly after- 
wards she developed a symmetrical eruption of vesicles, 
the size of hemp-seeds and filled with a clear fluid, on 
both thighs. Then bullae, the size of walnuts, appeared 
on the back and abdomen and were also roughly sym- 
metrical. There was no irritation, pain, or pyrexia, and 
the bullae disappeared spontaneously after a short time, 
but new ones continued to make their appearance. They 
were unilocular, nct very distended, and showed a tendency 
to collapse; they contained a viscid clear amber fluid. 
The patient was treated by injecticns of the fluid con- 
tained in these bullae, but this did not arrest the process. 
The bullae increased in size, and the fluid in them became 
more and more viscous. The walls of the buliae were 
also tougher, so that whereas at the start they could be 
pricked with a pin, they now had to be cut open with 
scissors. Numerous vesicles next made their appearance 
simultaneously on both eyelids; they only persisted for 
fifteen to thirty minutes, after which they turned into 
reddish crusts. Similar crusts appeared in the nares, almost 
stopping up the nose and obliging the patient to breathe 
through her mouth. A rabbit which had received a sub- 
cural injection cf the content of one of the earlier vesicles 
died of cachexia accompanied by paresis and convulsions. 


The patient was given a course of injections with an 
emulsion prepared from the brain of this rabbit. No 
further bullae appeared after the second injection, but in 
spite of this the patient grew steadily worse; extensive 
serpiginous undermining of the epidermis began and was 
accompanied by fever, the ulcerated surfaces were ofien- 
sive, and altogether the patient’s condition became one of 
extreme misery. She died seventeen days after the onset 
of the undermining process; the temperature reached 
106.8° F. just before death. The author does not commit 
himself with regard to the aetiology of this case, but sug- 
gests that it may have been due to the vaccine treatment 
cf the original furunculosis. Pemphigus has been known 
to follow vaccination and also the administration of anti- 
tetanus serum. 


Lumbago 


J. NICOLAYSEN (Nord. med. Tidskr., February 26, 1938, 
p. 321) points out that in Norway rheumatic lumbago is 
dealt with under sickness insurance schemes and 
traumatic lumbago under accident insurance. A study of 
696 cases coming under sickness insurance showed that 
the average duration of incapacity was fifteen days, 
whereas it was between thirty-three and thirty-four days 
for 502 cases of traumatic lumbago; for cases of pure 
traumatic lumbago the average was seventeen days. He 
has investigated the 944 cases of lumbago in connexion 
with which applications were made for accident insurance 
benefit in 1934. Only S02 of the 944 claims were 
accepted ; rejection of the remaining 442 cases depended 
on the examiner’s opinion that the incapacity for work 
was not due to any accident but had arisen under ordinary 
conditions of employment. It was held that the lumbago 
was rheumatic in several of these cases. Discussing the 
differential diagncsis of traumatic and rheumatic lumbago, 
the author points out that the condition cannot be re- 
garded as traumatic simply because the person concerned 
has suddenly had to discontinue work, for this is often the 
case with rheumatic lumbago, whereas traumatic lumbago 
may give rise to violent pain only after several hours. 
This was so with as many as seventy-six of the patients 
whese lumbage was finally diagnosed as traumatic, and 
twenty of these patients could still work on the day after 
the accident. Of importance in differential diagnosis is a 
history of previous attacks, for while such a history is 
characteristic of rheumatic lumbago, it is very rare in 
traumatic lumbago. 


Surgery 


373 Peripheral Vascular Disease 


W. S. CoLLENS and N. D. WILENSKyY (J. Amer. med. Ass., 
December 25, 1937, p. 2125) describe the results obtained 
in the treatment of 124 cases of peripheral vascular disease 
by intermittent venous occlusion. It was found that the 
temporary interruption of the venous return results in 
increasing arterial amplitude and that the release of the 
obstruction is followed by a pronounced reactive hyper- 
aemia. These principles were applied in the treatment 
of peripheral vascular disease by means of an apparatus 
which automatically produced intermittent periods of 
venous compression. The apparatus was connected to a 
pneumatic cuff which embraced the proximal portion 
of the extremity, was inflated to the pressure necessary to 
constrict the veins, and was then released. It was found 
that compression up to 80 mm. Hg for alternating pericds 
of two minutes with release for two minutes applied con- 
tinuously for as much as twelve hours a day had a decided 
therapeutic effect in cases of disease associated with patho- 
logical arterial changes. In the series reviewed there were 
twenty-seven cases of thrombo-angiitis obliterans. There 
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was complete relief of pain in 85 per cent. of cases within 
forty-eight hours, and of seventeen cases presenting ulcers 
twelve healed completely. There were thirty-three cases 
of arteriosclerosis obliterans ; complete relief of pain was 
obtained in the same period of time in 82 per cent of 
cases: four chronic indolent ulcers healed completely. 
Arteriosclerosis obliterans associated with diabetes was 
treated in forty-eight cases; 60 per cent. of these were 
free from pain after forty-eight hours and 33 per cent. 
were partially relieved. There was complete healing of 
open lesions in 76 per cent. of cases ; the remainder needed 
amputation. Seven cases of embolus and acute arterial 
thrombosis showed relief from pain within eight hours, 
and in a further seven cases chronic varicose ulcers of 
long standing were healed. 


374 Tuberculosis of the Breast 


V. ContINi (Arch. ital. Chir., December, 1937, p. 601) 
gives an account of his experimental work in connexion 
with tuberculosis of the breast. This disease would not 
appear to be so rare as was once thought; it is more 
common in the female but may also occur in the male. 
There is littlke agreement as to pathogenesis. The mode 
of spread to the breast may be direct, haematogenous, 
lymphatic, or by the milk ducts. Contini inoculated 
twenty-eight guinea-pigs in various stages of sexual activity 
(rest, pregnancy, lactation) with an emulsion of human 
tubercle bacilli. This was injected in various ways— 
namely, directly into the mamma, into the groin, or into 
the internal jugular vein. The animals were killed at 
different intervals of time and the breasts, lungs, liver, 
spleen, and kidneys examined. As a result of his investi- 
gations the author comes to the following conclusions. 
Only direct injection or injection into the milk ducts 
gave positive results. Intravenous injection only gave 
positive results when the injection was followed by local 
trauma to the breast or when the latter was in a state 
of functional activity. Injection into the inguinal region 
was invariably negative, thus rendering the possibility of 
a retrograde infection of the breast by the lymphatics 
very doubtful. Pregnancy, lactation, and trauma. all 
favour the development of the infection. Tuberculosis 
of the breast does not remain localized, but is constantly 
followed by a general infection of the other organs. 
Primary tuberculosis of the breast arises only when the 
infection took place directly or by the milk ducts: in all 
other cases mammary tuberculosis is a secondary 
phenomenon. The giant cells seen in this condition would 
seem to be usually of parenchymal origin, from the 
acini of the glands, and only rarely of epithelial origin. 


375 


G. E. Ricuarps and A. C. SINGLETON (Radiology, January, 
1938, p. 43) report three cases of giant-cell tumours of the 
spine, and discuss the diagnosis, pathology, and treatment 
of these tumours. The condition is sometimes referred to 
as myeloma or myeloid sarcoma, but according to the Bone 
Registry Committee of the American College of Surgeons 
these neoplasms are of a benign nature. The majority of 
cases occur in the latter half of the second and in the 
third and fourth decades. The spine is the seat of the 
lesion in about 8 per cent. of all cases of benign giant-cell 
tumours. 
a well-delimited or less frequently as a diffuse lesion. 
The tumour may originate in any part.of the vertebra 
and extend by direct spread. There seems to be a special 
tendency for pedicles and transverse processes to be 
involved. The intervertebral disk is usually left intact, 
even though a whole vertebra may be involved. The 
response of these tumours to x-ray treatment is slow, and 
is often preceded by a stage of lysis and apparent extension 
of the disease, which is followed by bone regeneration and 
repair, but in the author's opinion irradiation is still the 
treatment of choice. 
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Radiographically the tumour may appear as , 


Therapeutics 
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W. O. THompson, N. J. HECKEL, P. K. THOMPSON, and 
L. F. N. Dickie (Endocrin., January, 1938, p. 59) state 
that further investigations have confirmed the value of the 
anterior-pituitary-like principle in the treatment of un- 
descended testis and hypogenitalism. In patients who had 
not undergone surgical treatment descent was produced in 
eight of thirty-six undescended testes (22 per cent.) in 
twenty-eight patients, varying in age from 1 to 37 years. 
In cases in which surgical procedures had failed descent 
was effected in three out of six patients. Genital growth 
occurred in about half the patients with undescended 
testes, and in one-third the growth was marked. In three 
boys of 4, 7, and 9 years of age premature puberty was 
produced. In the case of a boy aged 7 the penis grew to 
adult size, the prostate enlarged, a luxuriant growth of 
pubic hair developed, a small amount of hair appeared on 
the face, and the pitch of the voice changed. Marked 
growth of the genitals may occur without descent of the 
testes. Premature puberty may be avoided if administra- 
tion of the principle is not prolonged. In successful cases 
descent occurred within nine weeks, and harmful results 
were rarely noted in this length of time. Growth of the 
genitals was produced in nine out of twelve cases of 
hypogenitalism ; the patients were mainly of the Frohlich 


type. 


377 


T. G. SCHNABEL and F. Fetter (Amer. J. Syph., January, 
1938, p. 39) claim that the value of fever therapy has been 
definitely established in the treatment of gonococcal infec- 
tions, particularly arthritis. They report their results in 
the treatment of 136 patients. The Kettering hypertherm 
was used; it is an air-conditioned cabinet. The usual 
session is one of six hours (five for the first treatment), 
during which the body temperature is kept at between 
106° F. and 107° F. (rectal). Of fifteen girls with gonor- 
rhoeal vaginitis thirteen were cured and two improved. 
Two women with acute pelvic inflammatory disease of 
gonococca] origin were cured. Of four men with genital 
complications of gonorrhoea two were cured and two 
improved. Of seventy patients with acute gonococcal 
arthritis forty-eight were cured and twenty-two were im- 
proved. Of twenty-three patients with chronic arthritis 
six were cured and seventeen were improved. As com- 
pared with other types of treatment, fever therapy 
shortens the period of hospitalization and improves the 
prognosis. So far, the authors have found no case of 
gonococcal infection which has not responded in appre- 
ciable degree to adequate fever therapy. 


Cryptorchidism and Hypogenitalism 


Fever Therapy in Gonococcal Infections 


378 Succinic Acid in Diabetic Acidosis 


According to A. BROCKMULLER (Miinch. med. Wschr., 
February 18, 1938, p. 252) succinic acid was found by 
Baer and Blum in 1911 to diminish the excretion of 
acetone bodies in the urine in diabetes. Recent observa- 
tions show that it is of importance in carbohydrate 
metabolism, in the fixation of hepatic glycogen, and in 
anaerobic cell metabolism. Three cases are described of 
diabetic acidosis resistant to sodium bicarbonate, carbo- 
hydrate, and insulin treatment in which acetone bodies 
disappeared from the urine after the administration of 
0.5 to 2 grammes daily of succinic acid. There is a 
small coincident rise in the blood-sugar concentration, 
and succinic acid does not diminish the necessity for 
insulin. If the metabolic dysfunction responsible for the 
acidosis has been sufficiently protracted to do irreparable 
toxic injury to tissue cells succinic acid is without effect ; 
hence it is suggested, the negative results of English and 
Austrian investigators. 


free 
pres 
ofc 
of tl 
Six te 


Was 


p: 
SF 
m 
Sil 
api. m 
ro 
re 
m 
D 
dr 
ce 
w! 
a 
tic 
W 
re\ 
Th 
the 
col 
no 
ma 
pol 
to 
wit 
cor 
res 
rec 
the 
mo 
ibe on 
blo 
lipi 
whi 
blo 
The 
con 
logi 
all | 
may 
lons 
the 
the 
the 


ary, 
een 
ifec- 
s in 
erm 
isual 
ent), 
veen 
e of 
nital 
two 
im- 
hritis 
com- 
s the 
se of 
ppre- 


schr., 
id by 
mn of 
serva- 
‘drate 
nd in 
ed of 
arbo- 
yodies 
on of 

is a 
‘ation, 
y for 
or the 
arable 
fect ; 
h and 


May 7, 1938 EPITOME OF CURRENT 


Tue BritTIsH 
MEDICAL JOURNAL 


MEDICAL LITERATURE 


Neurology 


379 ‘Rare Forms of Neurosyphilis 


D. PAuLtIAN (Wien. klin. Wschr., February 11 and 18, 
1938, pp. 161 and 197) draws attention to a number 
oi rare forms of syphilis of the central nervous system. 
Syphilis may be the cause of nearly all nervous affections. 
In the mid- and hind-brain it may cause, but more 
frequently simulates, epidemic encephalitis. Undoubted 
proof of syphilis as an aetiological factor in the pro- 
duction of Parkinson’s syndrome exists. Syphilitic 
pseudo-bulbar paralysis has also been observed. The 
pituitary may be affected, producing symptoms which 
include narcolepsy, polyuria, thirst, obesity, and amenor- 
rhoea. In contrast to these obese patients those affected 
by the dysphagic type of cerebral syphilis are very thin. 
The cerebellum is rarely affected by syphilis; syphilis 
may, however, produce cerebellar atrophy, Friedreich's 
ataxia, and very seldom cerebellar gummata. Epilepsy 
has long been known to occur in subjects with hereditary 
syphilis. In recent times the existence of syphilitic 
psychoses has been stressed. The spinal cord and its 
coverings may be attacked by syphilis, giving rise to 
spastic spinal paralysis, amyotrophies, and meningo- 
myelitis. Syringomyelia and multiple sclerosis may be 
simulated, but the author states that a true syphilitic 
multiple sclerosis does not exist. Syphilis of the nerve 
roots gives rise to motor and sensory disturbances, pain 
resembling sciatica, and loss of sphincter control. It 
may also produce well-marked syndromes—for example, 
Déjérine-Klumpke, Korsakoff, and Guillain-Barr  syn- 
dromes. Attention is drawn to latent syphilis of the 
central nervous system, which occurs in two forms—one 
which may disappear spontaneously and one which is but 
a precursor of later and more clearly defined manifesta- 
tions ; the differential diagnosis is often difficult. 


380 Spinal Arachnoiditis 


W. F. Suermonpt (Zb/. Chir., March 12, 1938, p. 581) 
reviews the surgical treatment of spinal arachnoiditis. 
The underlying lesion is the formation of scar tissue in 
the subarachnoid space, which may directly compress the 
cord and nerve roots or lead to the formation of arach- 
noidal cysts. The trouble always begins and is more 
marked in the dorsal part of the space; the anterior 
portion is affected later. Stookey assumes that in addition 
to the obvious mechanical effects, such adhesions interfere 
with the normal horizontal pendular movements of the 
cord, which are supposed to occur as a result of the 
respiratory waves in the cerebrospinal fluid. Minute 
recurrent traumata are produced in this manner, and also 
the fixed cord is exposed to injuries during excessive 
movements of the spinal column. The diagnosis is based 
on clinical evidence supported by the demonstration of a 
block to the passage of lipiodol. The descent of the 
lipiodol should be watched on the fluorescent screen 
while the patient is gradually tilted on the table. Partial 
blocks can then be seen and immediately photographed. 
The discrepancy between severe pains which the patients 
complain of and the relative scarcity of objective neuro- 
logical signs is characteristic. Treatment is surgical in 
all but the very early cases, in which conservative measures 
may be tried. Operation must not be deferred for too 
long, for permanent structural changes may take place in 
the cord, and widespread adhesions will greatly increase 
the difficulties of the operation. After suitable exposure 
the cord and nerve roots are carefully and completely 
freed, so that at the conclusion of the operation com- 
pression of the jugular veins will produce a free flow 
of cerebrospinal fluid. The author advises against closure 
of the dura to prevent the re-formation of adhesions. In 
sixteen cases treated by the author a history of trauma 
was obtained in six, and severe infections had preceded the 


onset of arachnoiditis in another six patients. No cause 
could be found in the remaining four. The result of 
operation was completely satisfactory in six cases, five 
were improved, and three showed no improvement. In 
the last group the disease had progressed to severe 
structural changes in the cord. Two of the sixteen 
patients died. 


381 Disseminated Sclerosis 


G. TANFANI (Minerva med., March 3, 1938, p. 225) records 
forty cases of disseminated sclerosis in patients aged from 
22 to 52 treated by the prcduction of an aseptic 
meningitis. The aseptic meningitis was brought about by 
giving three or four intrathecal injections of 5 c.cm. of 
distilled water at intervals of two or three weeks between 
each injection. The aseptic meningitis is believed to 
Stimulate the nervous system generally. Of the forty 
cases so treated, most of which were severe and of long 
Standing, eighteen proved refractory, while all the rest 
showed a varying degree of improvement. 


382 Insulin Shock Treatment of Schizophrenia 


B. VAN DINTHER and E. JANSEN (Nederl. Tijdschr. 
Geneesk., March 12, 1938, p. 1204) record their observa- 
tions on forty-two cases of schizophrenia, in patients aged 
from 19 to 39, treated by Sakel’s method of intravenous 
injection of insulin. Their results accord with those of 
previous writers. The treatment gave encouraging results 
in recent cases, although a reliable conclusion as to the 
nature of the remissions cannot yet be drawn. Of the 
forty-two cases, thirteen were cured, one showed con- 
siderable improvement, and five some improvement ; in 
twenty-three patients there was no change. 


383 G. RYLANDER (Hygiea, Stockh., February 28, 1938, 
p. 97) calculates that about 70 per cent. of all the beds 
in Swedish asylums are occupied by schizophrenics, but 
that only 20 to 25 per cent. of the admissions represent 
early cases. Much would therefore be gained if in some 
50 per cent. of these early cases treatment could be so 
effective that it prevented the development of chronic 
schizophrenia. The author has compared the proportion 
of spontaneous recoveries recorded in the literature with 
that effected by insulin shock treatment. At least tem- 
porary recovery occurs spontaneously in about 30 per cent. 
of cases. The proportion of recoveries following insulin 
shock treatment is much higher, and according to some 
authors nearly 60 per cent. The comparison is all the 
more favourable to insulin shock treatment because its 
successes are achieved in a much shorter time. Accord- 
ing to the literature, the mortality from this treatment is 
between | and 2 per cent. At the author's hospital treat- 
ment has been completed in seventeen cases, eleven of 
which represented “ good remissions,” while in two others 
some improvement could be noted. Of the nine patients 
still undergoing treatment seven appeared to benefit 
from it. 


384 Rate of Blood Flow in Schizophrenia 


L. E. Finesincer, M. E. COHEN, and K. J. THOMSON 
(Arch. Neurol. Psychiat., Chicago, January, 1938, p. 24) 
record ‘a study of the blood flow in fifty-five cases of 
schizophrenia. They were not able to confirm Freeman’s 
conclusions. They found no abnormal slowing of the 
circulation. In a series of determinations by the sodium 
cyanide method the average arm-to-carotid circulation 
time was 14.9 seconds with a range of 11 to 26 seconds, 
these being within the normal limits. The average crude 
pulmonary circulation time was 10.8 seconds, the range 
being from 9 to 16 seconds. In a series of thirty-three 
patients with schizophrenia the average venous circulation 
time was 8.4 seconds, the range being from 2 to 11 
seconds ; all these figures lie within the normal limits. 
The authors state that they only made their determinations 
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during basal conditions and that their data consequently 
give no information about the comparative circulation 
times during basal and non-basal conditions. They are 
unable to explain the discrepancy between their results 
and those in Freeman's experiments, in which the mean 
pulse rate reported was 58 beats a minute, their own 
findings during fasting périods averaging 82 beats a 
minute—a difference, they remark, which might contribute 
towards explaining the divergemce, since there is a negative 
correlation between the pulse rate and ihe circulation 
time. The results recorded by the present authors do 
agree with those obtained by Freeman, however, in indi- 
cating a lack of correlation between the circulation time, 
the subject’s age, and the systolic and diastolic blood 
pressure readings. 


Obstetrics and Gynaecology 


385 Antefixation of the Uterus 


J. Novak (Zdl. Chir., February 26, 1938, p. 467) states 
that subjective symptoms attributed to mobile uterine retro- 
flexion are only rarely caused by it; operation is unjustified 
unless temporary correction of the malposition by means 
of a pessary causes pain to disappear or very considerably 
improve. Of operative treatments he regards Doleris’s 
antefixation as the most effective and the safest, provided 
attention is paid to certain technical points. (These 
eliminate the possibility of post-operative ileus and prevent 
the occurrence of pain near the point of fixation of the 
round ligaments in the anterior aponeurosis of the rectus.) 
They consist in (1) formation of a new, not unduly 
deepened, vesico-uterine excavation, by choosing for 
fixation of the round ligament a point not too near its 
uterine end, and by drawing out the ligament near to 
its original point of emergence at the internal abdominal 
ring; (2) careful closure, by suture, of the loop made 
by the lateral abdominal part of the ligament: and (3) 
fixation of the round ligament loop to the posterior wall 
only of the anterior sheath of the rectus. 


386 Haemorrhage in Extra-uterine Gestation 


F. Drazancic (Zbl. Gynak., February 12, 1938, p. 344) 
points out that ectopic gestation may give rise to few 
or no symptoms and be very difficult to diagnose. He 
agrees with other authors, however, that a differential diag- 
nosis between uterine haemorrhage due to extra-uterine 
pregnancy and that due to ovarian or inflammatory causes 
can be made even in cases in which vaginal examination 
appears to reveal nothing abnormal. Injections of hypo- 
physin once or twice daily on successive days, or the 
intravenous injection of the patient’s own blood, practically 
always brings about a cessation of uterine bleeding due 
to ovarian or inflammatory causes. Such injections never 
have any effect on haemorrhage due to extra-uterine 
pregnancy. 


387 Glandulo-cystic Hyperplasia 


E. DAHL-IVERSEN and HJOERDIS-JOERGENSEN (Lyon chir., 
November—December, 1937, p. 659) point out that patients 
suffering from glandular hyperplasia of the endometrium 
have persistent follicular cysts in one or both ovaries, 
and that the disease is due to the action of the folliculine 
on the endometrium causing menorrhagia. It has been 
found that the condition responds to treatment by 
standardized gonadotropic hormone, and an effort has 
been made to find the preparation which gives the best 
results. Treatment of cystic glandular hyperplasia must 
always begin with curetting, which is necessary for both 
diagnostic and therapeutic purposes. Curettage is thera- 
peutically more successful in older women than in the 
young or middle-aged. In cases where recurrence takes 
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place after curettage hormone therapy is indicated. Good 
results have been obtained in young women treated with 
luteinizing hormones. It has also been found that by 
the administration of gonadotropic hormone, especially 
with prolan, it is possible to bring about ovarian modifi- 
cations such as maturation of the follicles, haemorrhage 
into the follicles, and luteinization. Details are given of 
the various preparations which may be used; four cases 
are described in which hormone therapy was successfully 
carried out. 


Pathology 


388 Nicotinic Acid in Dietary Deficiency 


H. Cuick, T. F. Macrart, A. J. P. Martin, and C. J. 
Martin (Biochem. J., January, 1938, p. 10) report the effects 
of administering nicotinic acid to two pigs fed on a maize- 
peameal-casein diet deficient in vitamin B. Both animals 
were losing weight rapidly, had diarrhoea and dermatitis, 
were refusing food, and were so ill as to be expected to die 
within two to three days; one had a paresis of the hind 
limbs. Various fractions of yeast extract had had no effect. 
Nicotinic acid was given first intramuscularly in doses of 
100 mg.,and then by mouth in doses of 60 mg.a day. Within 
twenty-four hours of the first injection appetite returned, 
and there followed a steady reversal of the former con- 
dition, so that after six weeks’ treatment the pigs appeared 
quite healthy. Experiments are being conducted to ascer- 
tain the daily requirement of nicotinic acid on the basal 
diet used. 


389 Sero-vaccination against Typhus 


R. WeiGe (Arch. Inst. Pasteur, Tunis, December 1937, 
p. 665) points out that both in guinea-pigs and in man an 
attack of typhus may be prevented, or modified, after 
infection by louse-bites if passive immunity is induced by 
the administration of convalescent serum. Such immunity 
is temporary, and should be reinforced by active immun- 
ization by the phenolized rickettsia-vaccine. Serum from 
convalescents is not always readily obtained, especially 
at the beginning of an epidemic. Weigl has found that 
it may be replaced by the serum of persons recently 
vaccinated with his protective rickettsia-vaccine ; this 
serum, he finds, is equal if not superior to that of con- 
valescents in protective power and antibody concentration. 


390 Milk Bottles 


J. Martin SanssBy (Arch. Pediat., January, 1938, p. 22), in 
a study of milk bottles with metal caps, points out that 
the sealing of the bottle to prevent leakage is not in itself 
sufficient to prevent contamination of the milk. To ensure 
completely against this the cap should cover the entire 
pouring surface. The bottle itself should be so con- 
structed that in the act of pouring it will prevent the milk 
from coming in contact with any uncovered part around 
the opening of the bottle which may be contaminated. 
From this bacteriological study it is shown that many 
types of bottles allow the milk to be contaminated during 
pouring. This fact was proved by swabbing the surface 
of the bottle below the cap with B. coli and studying the 
resulting contamination of the milk which took place as 
a result of the pouring. Various bottles and caps of 
different designs were tried and are illustrated in this 
paper. The best bottle and cap are described, and the 
author thinks that this type should become universal. It 
is important that the bottle be so designed that the milk 
when poured will come in contact with, and only with, 
that portion of the glass which has been covered by the 
cap. It is also important that if the cap is loosened or 
removed during the course of delivery it should not be 
capable of manual replacement. 
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Medicine 


391 Gold Therapy and Blood Sedimentation 


J. M. M. STEVEN (Tubercle, February, 1938, p. 211), in 
the controversy regarding the influence of gold therapy 
on the blood sedimentation rate, agrees with those authors 
who declare that it has no immediate direct specific effect. 
After forty-three injections of sanocrysin a rise was noted, 
after thirty-two a fall, and after three no change, in the 
sedimentation rate. In 10 per cent. of cases a sudden 
drop was noted, but the author was unable to accept this 
as a favourable sign ; he regarded it as being due rather 
to some error in technique. Steven found that the rise or 
fall of the sedimentation rate in the course of gold therapy 
was small—namely, 3 mm. Gold is stated to have a two- 
fold action: (1) a tuberculin-like action, increased capillary 
permeability around the tuberculous focus permitting the 
absorption of toxins ; (2) a metallic action similar to that 
produced by any heavy metal. The author believes either 
that this theory is erroneous or that the amount of tuber- 
culin absorbed from the focus after each injection is so 
small as to be without influence on the sedimentation rate. 
He thinks that should the latter view prove to be correct 
gold will cease to be used therapeutically in tuberculosis. 
Steven is of the opinion that the blood sedimentation rate 
might well be used as a reliable criterion in the study of 
the therapeutic value of gold in pulmonary tuberculosis. 


392 Gastritis and Silicosis 


B. NaARDONE (Policlinico, Sez. Prat., March 14, 1938, p. 
~69), who records two illustrative cases in men aged 38 
and 40 respectively, states that in the course of pneumo- 
coniosis it is not unusual to find some degree of gastro- 
enteritis which is due to the toxic action of the small 
quantities of dust swallowed. This condition is a recent 
discovery, and has been confirmed by gastroscopy and 
X-ray examination. It is important in that the occurrence 
of a syndrome consisting of anorexia, vomiting, abdominal 
pain, and intestinal disturbances, together with a certain 
degree of asthenia, loss of weight, and tracheobronchitis, 
in the course of pneumoconiosis may suggest a diagnosis 
of tuberculosis and lead to the patient being sent to a 
sanatorium, where he may readily become _ infected. 
Prophylaxis consists in good ventilation of the workrooms, 
the wearing of protective masks, and washing out the 
mouth before meals. As regards treatment, the best 
results are obtained by gastric lavage three or four hours 
after the last evening meal, small meals at frequent 
intervals, and the administration of belladonna, dilute 
hydrochloric acid, and sedative expectorants. 


393 Endocarditis Lenta 


L. BELTRAMETTI (Omnia Med., November- December, 1937, 
p. 567) reviews at length the present knowledge of the 
aetiology, symptomatology, diagnosis, and treatment of 
endocarditis lenta due to Str. viridans. He describes two 
cases in which the symptoms were atypical but the diag- 
nosis was established by the isolation of the organism 
from the blood and urine. The first patient was treated by 
intravenous injections of “ rivanol,” by blood transfusions, 
and by an autogenous vaccine, but died. The second 
gave a history of rheumatism, and on examination was 
found to have signs of mitral and aortic insufficiency and 
a daily afternoon pyrexia. Str. viridans was found in the 
blood. She was first treated by an autogenous vaccine 
which produced no improvement, and was then given 
several blood transfusions, after which the general con- 
dition improved and the fever disappeared. She returned 
home, but after eight months was readmitted to hospital 
with a recrudescence of symptoms. The organism was 
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still present in the blood and urine. She was given arseno- 
benzol intravenously in doses of 0.2 gramme over a period 
of seven months, the total amount injected being 3.5 
grammes. Simultaneously, during a period of five months, 
she had twenty-one blood transfusions, each of 200 c.cm. 
After the third month of treatment the blood culture 
became negative for Str. viridans and the pyrexia dis- 
appeared. The patient put on weight and felt well. 
Unfortunately, towards the end of the sixth month in 
hospital her temperature rose again, and she had a 
haemoptysis. Tubercle bacilli were found in the sputum, 
and radiological examination revealed the presence of an 
active pulmonary tuberculosis. She is at present in a 
sanatorium, and is improving. 


Surgery 


394 Carcinoma of the Colon 


D. Apams (New Engl. J. Med., January 27, 1938, p. 160) 
has studied seventy cases of carcinoma of the colon treated 
over a period of eleven years. There were two cases in the 
second decade of life, and a maximum of thirty cases in 
the sixth decade. Cases have been recorded in the new- 
born and in infants, and the possibility of this conditicn 
being present should not be overlooked at any age. In 
the series reviewed there were forty-five females to twenty- 
five males, but this ratio has been reversed in other 
series of cases. It is considered that 15 per cent. of all 
cancers affect the large bowel, the figures for carcinoma 
of the colon and for carcinoma of the rectum being equal. 
The areas of the colon affected in order of frequency are 
the sigmoid, the transverse colon, and the splenic flexure. 
There is a higher proportion of cases with left-sided 
involvement in this and in other series reported. The 
aetiology of the disease is unknown, although chronic 
irritation from hard faeces or from colitis or amoebic 
dysentery have been suggested as contributory factors. 
Pain, which was the most common symptom in Adams's 
patients, varied from a dull, gnawing sensation, usually 
near the region affected, to the generalized paroxysmal 
type of pain caused by obstruction. In 85 per cent. of 
cases there was constipation, while nausea, vomiting, 
bleeding from the bowel, weakness, and diarrhoea were 
other symptoms complained of. Of the seventy cases 
reviewed, sixty received operative treatment of various 
kinds. The largest group of twenty-seven was treated by 
resection of the affected part of the colon, with bowel 
decompression in some cases. The mortality in this group 
was 30 per cent. Adenocarcinoma was reported in all 
cases, and metastases were found to extend locally to 
regional lymph nedes and to distant parts. The importance 
of early diagnosis and treatment is stressed. The average 
duration of life for the thirteen patients who died after 
discharge from hospital after bowel resection was two 
years; there are seven patients in the whole series who 
are still alive and well. 


395 Renal Function after Trauma 


H. DomricuH (Z. Urol., 1938, 32, 2, 78) points out that 
measurement of the urine secreted after injury to a kidney 
gives little precise information concerning the extent or 
severity of the trauma, for true oliguria is indistinguishable 
from perirenal infiltration ; a definite delay in methylene- 
blue excretion is not constant. The general clinical signs 
are often disproportionate to the damage done. Retro- 
grade pyelography has given useful information and shown 
that considerable infiltration into the renal parenchyma or 
perirenal tissues is not inconsistent with excellent results 
from conservative treatment; such treatment may, how- 
ever, be technically difficult, and certainly increases the 
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danger of secondary infection. Excretion urography has 
been tried in a few cases, but whether cessation of renal 
function soon after injury justifies operation has not yet 
been decided. Domrich has followed, by skiagrams taken 
after the intravenous injection of perabrodil, the changes 
in excretion after experimental injury to the kidney in 
rabbits. He finds that if the crushing has not been too 
severe urinary secretion continues, but during the ensuing 
two weeks the secretion from both the injured and the 
normal organ becomes less. It is concluded that intra- 
venous pyelography may be useful directly after the 
trauma, as determining the side and to some extent the 
severity of the injury ; and that (in view of the poor remote 
results of conservative treatment) absence of a renal con- 
trast shadow directly after injury justifies operative inspec- 
tion and treatment of the kidney. 


396 Subdeltoid Bursitis 


R. L. Patterson and W. DarracH (J. Bone Jt. Surg., 
October, 1937, p. 993) have treated sixty-three cases of 
acute subdeltoid bursitis by irrigation. The diagnosis 
should be made chiefly from clinical findings. There is 
severe acute shoulder pain, often with localized tenderness 
over the bursa and limitation of external rotation and 
abduction; flexion and extension are free. Too much 
reliance must not be placed on the x-ray appearances, as 
the typical calcium shadows may occasionally be absent 
in an otherwise characteristic case. The technique of 
irrigation is simple. Under local anaesthesia two needles 
are introduced into the bursa. One enters the skin | inch 
lateral to the coracoid process, the other is introduced 
posterior to the greater tuberosity of the humerus. Saline 
is used as the irrigating fluid, and from 30 to 60 c.cm. 
are sufficient. The fluid is injected through one needle and 
flows out through the other. Subsequently the arm is 
put in a sling for a few days. Often no after-treatment— 
usually in the form of physiotherapy—is required. The 
average disability period after this procedure was well 
under one week in the authors’ cases, and this compares 
very favourably with the two to six weeks’ disability after 
operative procedures. This treatment is particularly suit- 
able for the very acute type of case, in which pain and 
tenderness are well localized. It may be tried in subacute 
cases when physical methods have failed to give relief. 
Should a radiograph reveal hard, dense, calcified masses 
lying in the bursa, however, open operation is indicated. 
It is important that films should be taken with the shoulder 
in internal and external rotation, as the deposit may be 
visible in only one of these positions. Similar treatment 
has been tried for bursitis in other regions of the body 
with equally good results. Recurrences have not been 
seen, and in no case was the condition made worse by 
irrigation. 


Therapeutics 


397 Intestinal Infections 


A. CASTELLANOS (Bull. Soc. Pédiat. Cub., January, 1938, 
p. 23), who records six illustrative cases in infants aged 
from 15 days to 9 months, states that the method of 
bleeding followed by blood transfusion recommended by 
Robertson, Brown, and Boyd is “ theoretically * the best 
for the treatment of severe intestinal infection in infants. 
Its technique, however, is complicated, and requires 
absolute immobility on the part of the child and a highly 
trained staff. The child’s blood must be withdrawn 
through the longitudinal sinus; from this site relatively 
large quantities of blood can be withdrawn without much 
difficulty, and in infants it is not easy to find any vein 
of which the same might be said. Any superficial vein 
will serve for the injection of the donor’s blood. The 
amount of blood to be withdrawn varies from 60 to 
100 c.cm, according to the age and weight of the infant, 
1084 B 


and then a larger quantity of blood should be injected, 
In Castellanos’s cases this method was employed in asso- 
ciation with the subcutaneous injection of normal saline. 
Five of the six infants died, and Castellanos comes to the 
conclusion that in severe intestinal infections in infants 
bleeding followed by transfusion possesses no advantages 
over transfusion without bleeding. 


398 Sulphanilamide in Cerebrospinal Fever 


L. J. Wittien (J Amer. med. Ass., February 26, 1938, 
p. 630) records five cases of meningecoccal meningitis, m 
patients aged from 18 months to 26 years, treated ty 
sulphanilamide as follows: (1) An initial subcutaneous 
injection of a large dose of a saturated solution was given 
in amounts of about 0.05 gramme per kilogramme of 
body weight. (2) The drug was also given by roouth 
every four hours day and night. (3) The dosage was 
raduated from an upper limit of 15 grantmes every four 
hours, according to the size and age of the patient and the 
severity of the attack. (4) Reduced doses were continued 
for about ten days after the normal condition had been 
reached. (5) Sodium bicarbonate was given grain for 
grain with the sulphanilamide to combat acidosis. The 
results were satisfactory even when the drug was given 
by mouth only. 


Diseases of Children 
399 Vitamin C in Childhood 


FRANCIS M. MESSERLI and FRANZ HEIMANN (Rev. d’Hyg., 
January, 1938, p. 20) have carried out 4,911 analyses of 
the urinary content of vitamin C in a series of Lausanne 
children. They consider that repeated estimation of the 
vitamin C content of the urine is a satisfactory means of 
determining the presence of hypovitaminosis, and forms a 
useful adjunct to other methods of gauging nutrition. 
Almost 90 per cent. of the children eliminated very small 
amounts of vitamin C throughout the year, showing a 
deficiency present in all classes of the community. 


400 G. MEYER HorsteE (Med. Klinik, January 28, 1938, 
p. 105) discusses the importance of vitamin C in childhood. 
He advocates the supply of adequate quantities of this 
vitamin to growing children. The results of lack of 
vitamin C are first manifest in the teeth at a time when the 
other organs still show no pathological changes. The 
teeth show a degeneration of the cdontoblasts which leads 
to the formation of new connective tissue in the teeth. 
These changes may regress under the influence of large 
doses of vitamin C, but the ordinary people's diet is poor 
in this vitamin. This accounts for the high proportion of 
bad teeth found among military recruits. 


401 Mortality in First Ten Days of Life 


Courtois and Lecog (Gynécologie, December, 1937, p. 
704) have studied the causes of death in 3,400 newborn 
infants in the first ten days of life. They found that 
there was a mortality of 8.5 per cent. The causes of death 
were subdivided into (1) those directly due to labour— 
primary mortality—and (2) those due to other circum- 
stances—secondary mortality. The causes of the primary 
mortality, they state, are asphyxia, meningeal haemorrhage, 
and cranial fractures. Aetiological factors producing 
asphyxia include severe uterine contractions, premature 
separation of the placenta, pressure on the cord, and 
maternal asphyxia. Treatment should be directed towards 
clearance of the respiratory passages, and intracardiac 
injections of adrenaline should be given in grave cases. 
Meningeal haemorrhage is responsible for 50 per cent. of 
foetal deaths at term and of 64 per cent. of deaths before 
term ; lumbar or ventricular puncture establishes the diag- 
nosis in all cases. Treatment consists of the administra- 
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tion of coagulants, injection of hypertonic saline by 
Jumbar puncture, intravenous injection of glucose, and 
incision of the anterior fontanelle and dura mater. Cranial 
fractures may require reduction ; haematomata should be 
sought for. The causes of the secondary mortality include 
prematurity, meningeal haemorrhage, congenital malforma- 
tions, and infection. Prophylactic treatment of the pre- 
mature infant aims at avoidance of birth trauma, infections 
of all kinds, changes in temperature, and alimentary dis- 
turbances. The main congenital malformations producing 
neo-natal death include those of the heart, anus, rectum, 
alimentary canal, and urethra. The authors state that the 
majority of cardiac malformations are due to syphilis. Of 
neo-natal infections syphilis is the most important, for it 
is the cause of 45 per cent. of all deaths in the newborn. 
The authors strongly recommend low Caesarean section in 
all cases in which regular and strong pains fail to advance 
labour from four to twelve hours after rupture of the 
membranes. The operation is said to reduce by 75 per 
cent. deaths due to asphyxia, by 55 per cent. those due 
to trauma, and by 40 per cent. those due to debility and 
syphilis. 


402 Cardiac Changes in Nephritis 


M. I. RuBin and M. Rapoport (Amer. J. Dis. Child., 
February, 1938, p. 244) examined fifty-five children with 
acute haemorrhagic nephritis and found varying degrees 
of cardiac involvement in fourteen. They noted dyspnoea, 
cardiac enlargement, muffled heart sounds, tachycardia, 
systolic murmurs, gallop rhythm, enlargement and tender- 
ness of the liver, pulmonary and peripheral oedema, and 
electrocardiographic changes. The writers emphasize the 
importance of hypertension, which was found in all the 
fourteen cases, as a cause of cardiac decompensation. 
The intramuscular injection of magnesium sulphate was 
found to be valuable both as a prophylactic and as a 
therapeutic agent. The giving of unlimited fluids, which 
has been recommended with the idea of diluting toxins 
and producing diuresis, is deprecated as likely to produce 
a further rise in blood pressure and precipitate a cardiac 
catastrophe. 


403 Brucella melitensis Meningitis 


R. A. BLack (Arch. Pediat., December, 1937, p. 702) 
records the case of an infant who died trom this rare 
infection. The infant had all the symptoms of a severe 
meningitis, and the agglutination test was positive with Br. 
abortus; similar agglutinations were found in the mother 
and tather. Lumbar puncture showed that the cerebro- 
spinal fluid pressure was slightly increased : the fluid was 
clear, there were 3 cells per c.mm., and no organisms were 
seen. Repeated examinations of the urine were negative 
throughout the illness. At necropsy it was found that 
there was an increase in the pressure of the cerebrospinal 
fluid, and the subarachnoid space was filled with a 
yellow-white fibrous exudate. On microscopical examina- 
tion this exudate contained strands of fibrin and numerous 
cells. All the vessels were injected. and the cortex of the 
brain was soft and oedematous. Two methods of trans- 
mission of brucella infection to man are recognized: (1) 
by the ingestion of infected dairy products, such as raw 
milk, cream, and butter: (2) by the handling of infected un- 
cooked meats. Children, however, appear to possess a 
relative immunity. 


404 Infantile Erythroblastic Anaemia 


J. CAMINOPEIROS (Ann... de Meéd., January, 1938, p. 27) 
describes his work on infantile erythroblastic anaemia 
among the inhabitants of the Eastern Mediterranean 
littoral. The disease begins in the first few months of 
life, and is characterized by enlargement of the liver and 
spleen, marked pallor, and recurrent attacks of inter- 
mittent pyrexia. Until the second year of life diagnosis 
depends on (1) the presence of large numbers of erythro- 
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blasts in the blood, and (2) increased resistance of the red 
blood cells to hypotonic saline. Later, changes in the 
skull are seen and a Mongol-like facies develops. The 
author discusses the cases described by Cooley, and the 
difficulty of differentiating this disease from acholuric 
jaundice and von Jaksch’s anaemia. Forty-two cases of 
infantile erythroblastic anaemia were examined between 
1927 and 1934, and thirty-four cases since then. A large 
number showed the Mongol-like facies, and retarded 
growth. with genital hypoplasia was noted in the older 
infants. Enlargement of the liver and spleen was an early 
and constant feature. Unlike acholuric jaundice, there 
was no enlargement of the spleen during the pyrexial 
periods, but the number of erythroblasts and the bilirubin 
content of the serum showed marked fluctuations. There 
was a marked polymorphonuclear leucocytosis, a character- 
istic feature being the presence of young cells with bilobed 
nuclei. In both the splenic pulp and the marrow of the 
sternum large numbers of immature red cells and immature 
leucocytes of the myeloid type were found. Lowered 
fragility of the red cells was constantly present. Radio- 
logical examination of the skull, pelvis, shoulders, hands, 
and feet showed osteoporosis. In the long bones the out- 
standing feature was enlargement of the medullary cavity. 
The author distinguishes two new forms of erythroblastic 
anaemia: (1) the “ anaemia of earth-eaters,” which occurs 
in older infants and is associated with slight bony changes : 
and (2) erythroblastic anaemia with crescent-shaped red 
cells. Eleven cases fell into the former group and one 
into the latter. In this case the change in the red cells 
was incomplete. Of the whole group the great majority 
were dead two years after the initial examination. 


405 Niemann-Pick’s Disease 


F. R. B. ATKINSON (4rch. Dis. Childh., October-Decem- 
ber, 1937, p. 245) gives a short summary of the recorded 
cases. Niemann-Pick’s disease is congenital and familial 
and affects chiefly the Jewish race; it is confined to 
children. There is enlargement of the liver and spleen, 
with a brownish pigmentation of the skin and oiten a 
Mongolian appearance. In some cases it has been asso- 
ciated with Tay-Sachs’s disease. The symptoms usually 
begin quite early in life with vomiting and gradual weak- 
ness; death nearly always takes place within two years. 
Other characteristics are anaemia, an increase of the 
lipoids in the blood, and attacks of fever. Mental retarda- 
tion is common. The liver and spleen are always enlarged 
and have deposits of round or polygonal cells, with 
increased lipoids. The brain is markedly changed and the 
optic disks often show cherry-red spots similar to those 
found in Tay-Sachs’s disease. The cholesterin, phospha- 
tides, and neutral fats are all much increased in the blood. 
No treatment is of value, except that x rays may Cause a 
temporary improvement. 


406 Anterior Poliomyelitis and Varicella 


Herpert Stux (Le Nourrisson, January, 1938, p. 31) 
describes an interesting case arising during the early stage 
of an epidemic of anterior poliomyelitis of a girl aged 
1 year and 5 months who had been in contact with a 
case of measles and was given 40 ¢.cm. of adult serum. 
Five days later she developed a febrile illness, on the 
eleventh day of which there suddenly appeared a flaccid 
paralysis of the right arm. The pyrexia continued for 
three weeks, but there was no eruption. Alter three 
months the paresis had almost completely recovered, 
Four months after the original illness she had a mild 
attack of varicella, which was complicated, on the fourth 
day, by a sudden flaccid paralysis of the right hand. 
Four months later only a slight atrophy of the muscles 
of the hand remained. The author discusses the relation 
between anterior poliomyelitis and varicella. He con- 
siders the paresis to be a true anterior poliomyelitis rather 
than a varicellar poliomyelitis. The long prodiomal period 
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and the_persistent pyrexia are unusual features in the case 
described. A neurotropic virus latent in the body, through 
the agency of an intercurrent infection, either by increased 
virulence of the virus or by lowered immunity in the 
host, may give rise to the disease. Herpes in pneumonia, 
encephalitis following the exanthemata, and the relation of 
chicken-pox to herpes zoster are also examples. Such 
biotropism occurs especially when the virus has a neuro- 
tropic character. A satisfactory explanation of these facts 
has not yet been given. 


407 Erysipelas in Infancy 


U. AVELLONE (Pediatria, Naples, February 1, 1938, p. 114) 
discusses 102 cases of erysipelas in infants and children 
with particular regard to the age, sex, and seasonal inci- 
dence and the mortality. The mortality rates at different 
ages were: under 1 month, 25 per cent.; 1 to 6 months, 
14.8 per cent.: 6 to 12 months, 7.1 per cent.; over 12 
months, 5.1 per cent. Avellone suggests that these 
relatively favourable results may be due not so much to 
the treatment given (vaccines, haemotherapy, prontosil, 
ichthyol paste, etc.) as to various climatic and other 
factors. 


Obstetrics and Gynaecology 


408 Antuitrin S Test 


A. SHARMAN (J. Obstet. Gynaec. Brit. Emp., February, 1938, 
p. 82) has investigated the antuitrin S test for the 
diagnosis of pregnancy in 400 cases, using the technique 
of Gilfillen and Gregg (Amer. J. Obstet. Gynec., 1936, 32, 
498). Of his cases 196 were pregnant and 204 non- 
pregnant women. A positive pregnancy reaction was 
obtained in 204 cases, of which 177 were proved pregnant 
and twenty-seven non-pregnant, the error being 13.2 per 
cent. A negative pregnancy reaction was obtained in 
122 cases, of which 116 were not pregnant and six were 
pregnant: the error in this group being 4.9 per cent. 
In seventy-four casés the reaction was doubiful : thirteen 
of these patients were pregnant and sixty-one were not. 
Sharman concludes that the test in its present form is 
not dependable and is not so accurate as the Aschheim- 
Zondek reaction. This is unfortunate, as the test is 
simple and inexpensive ; it has interesting possibilities and 
should be further studied. Employing the same technique, 
but using adrenaline in thirty-four cases and pituitrin 
(posterior substance) in fifteen cases, the author failed to 
obtain uniform results in either pregnant or non-pregnant 
women. 


409 Pneumothorax in Pregnancy 


A. Lonco (Riv. Patol. Clin. Tuberc., February 28, 1938, 
p. 100) describes six cases of pregnant women suffering 
from pulmonary tuberculosis which was treated by the 
induction of an artificial pneumothorax. Their ages 
varied from 19 to 35, and the duration of their illness 
before admission to the sanatorium from a few days to 
four years. In some of the cases the onset was insidious, 
in others very rapid. One patient gave birth to twins, 
spontaneously, at the eighth month; in all other cases a 
normal delivery occurred at term; low forceps were 
applied in one instance for uterine inertia. In all six cases 
the puerperium was uneventful. Five patients were 
greatly benefited by the collapse therapy. The one un- 
favourable case was that of a woman of 35 who, after 
progressing remarkably well as a result of a bilateral 
artificial pneumothorax, decided to return home at the 
seventh month, and did not attend for refills. She had 
a normal confinement, but her pulmonary condition grew 
rapidly worse after delivery and she died three months 
later. This seems to illustrate the author’s view that the 
chief danger in pregnancy associated with pulmonary 
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tuberculosis lies in the hyperventilation of the lungs 
which occurs after delivery, when the diaphragm is free 
to resume its full excursion, thus giving rise to “ broncho- 
genous aspiration of tuberculous material.” He therefore 
advocates a fairly large refill as soon as possible after 
delivery in order to compensate for the increased dia- 
phragmatic movements. Conversely, he appears to agree 
with those authors who consider that pregnancy may even 
exercise a favourable effect on pulmonary tuberculosis 
by limiting the excursion of the diaphragm. Longo con- 
cludes by urging that pregnant women suffering from 
pulmonary tuberculosis should be admitted to suitable 
institutions as early as possible, so that collapse therapy 
may be instituted at the most favourable moment, as 
he sees in this method of treatment a means of avoiding 
the necessity for interrupting the pregnancy. 


Pathology 


410 Vaccination against Typhus Fever 


P. RapLto (Arch. Inst. Pasteur Tunis, 1937, 26, 667) 
reports on the vaccination of 13,980 persons against typhus 
fever in Poland during the years 1933 to 1936. Weigl’s 
method was used, consisting in the injection of infected 
louse intestine ground up and suspended in 0.5 per cent. 
phenolized saline. Originally Weigl used the intestines of 
250 lice for the vaccination of a single subject. Owing to 
the expense involved this was subsequently reduced to 150, 
and then to 90. The present author has worked with 
even smaller numbers. Thus in_ thirty-five localities a 
quarter of the 13,980 vaccinated persons received only 
one to ten lice intestines per person, half received ten to 
twenty, and the remaining quarter twenty to ninety. 
Judging from the results obtained the degree of active 
immunity produced by the smaller doses did not differ 
noticeably from that produced by the larger ones. 
Altogether sixty cases of typhus were observed among the 
vaccinated subjects during the four years. In fifty-five of 
these the iliness began during or immediately after 
vaccination. Only five persons contracted typhus fever 
more than five months after vaccination. One of these 
had received one louse intestine, two had received four or 
five intestines, and two had received ninety intestines. 
In all the vaccinated subjects the fever pursued a benign 
course. 


4il Cold and Influenza Vaccines 


E. C. ROSENOW and F. R. HEILMAN (Amer. J. clin. Pathol., 
January, 1938, p. 17) report studies on the protection 
against colds and influenza given by vaccines prepared 
from streptococci that had been preserved for not less 
than a year in dense suspensions in a mixture of glycerol 
and 25 per cent. sodium chloride solution. Vaccines were 
prepared as needed by dilution of the dense suspension, 
with sodium chloride solution followed by heating when 
for use by injection, or with a syrup when it was required 
for oral administration. Used prophylactically on nearly 
7,000 persons, the vaccines effected a reduction in the 
incidence of colds and influenza in 91 per cent. of 
cases. The incidence of colds or influenza in vaccinated 
persons was reduced to one-third or one-half of that in 
non-vaccinated persons living under comparable con- 
ditions. In treating over 5,000 patients with colds, influ- 
enza, pneumonia, chronic bronchitis, or chronic sinusitis, 
benefit from the vaccines was found in about 90 per cent. 
of all cases in each disease. The findings in human 
subjects were supported by the results of experimental oral 
and subcutaneous vaccination of mice. In other experi- 
ments rats and mice immunized orally by vaccines pre- 
pared from old strains of streptococci and pneumococci 
were protected against recently isolated strains of strepto- 
cocci and pneumococci. 
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412 Actinomycosis of the Lungs 


F. BaupacH (Z. Tuberk., 79, 228) describes a fatal case 
of actinomycosis and tuberculosis of the lungs in a lock- 
smith of 47, whose mother, brother, and first wife had 
all died of pulmonary tuberculosis. The disease began in 
March, 1935, with a cough, some sputum, and fever 
following on a “cold.” In September the patient began 
to complain of severe neuralgic pains in the right chest, 
and dyspnoea. In December there was haemoptysis, and 
tubercle bacilli were found in the sputum for the first 
time. An abscess in the back also developed, and was 
aspirated many times ; no tubercle bacilli were found in 
the pus, but in February, 1936, fusiform bacilli and 
streptothrix were seen. New abscesses on the shoulder 
and the elbow and numerous fistulous openings made their 
appearance. The patient’s condition became steadily 
worse, and he died on April 4. just one year after the 
onset of the disease. The diagnosis of pulmonary actino- 
mycosis is extremely difficult. Largely because of the 
various routes by which the infection may enter the body 
and reach the lungs, the disease does not present a 
uniform picture in any given case ; moreover, a coincident 
active tuberculosis, as in the present case, may make the 
diagnosis still more difficult. Cough, dyspnoea, and 
neuralgic pains associated with fluctuating thoracic 
tumours should be regarded as highly suspicious, but a 
radiograph may not show any characteristic peculiarities, 
nor are bacteriological or biological investigations always 
conclusive. In treatment potassium iodide, x rays, and 
possibly operative measures may be tried. 


413 Meningococcal Meningitis 


P. E. BLAckerBy and F. W. Caupitt (Sth. med. J., 
February, 1938, p. 161) describe an epidemic of 400 cases 
of cerebrospinal meningitis in Kentucky in 1936. As in 
previous years, most cases occurred in March and April; 
the industrial area was chiefly affected, and extension 
along much-travelled routes could be traced. Cases were 
most numerous in the age group | to 4, decreasingly 
frequent from 5 to 50, and thereafter again more frequent. 
From infancy to 28 years males were nearly twice as 
commonly affected as females. The mortality rate was 
25 per cent.: it was greatest in the group over 50, next 
highest at ages | to 4 years, and least from 5 to 9. It 
was not felt that the general swabbing of throats and 


subsequent isolation of carriers lessened the incidence. . 


There was little difference in mortality in cases treated by 
anti-meningococcus antitoxin and by anti-bacterial serum 
(20.2 and 25 per cent. respectively); but in reply to the 
discussion on his paper Blackerby stated that in a series of 
forty-two untreated cases, diagnosed on clinical and epi- 
demiological grounds but without bacteriological confirma- 
tion, the mortality was 85.7 per cent. In 156 cases in 
which both bacteriological diagnosis and accurate treat- 
ment records were available, the fatality rate was twice as 
great among those treated at home as among those in 
hospital. Comparison of the date of institution of treat- 
ment with mortality gave evidence that early treatment 
facilitates recovery, but that apart from treatment the 
chance of survival improves if the patients live beyond 
the fourth day. 


414 Diabetes Mellitus and Tuberculosis 


G. HerrzBerG (Nord. med. Tidskr., February 19, 1938, 
p. 295) has undertaken a study of 300 consecutive cases of 
diabetes admitted to the Rikshospital:in Oslo, testing every 
patient with the Pirquet reaction, and noting the cases in 
which clinical evidence of tuberculosis was demonstrable. 
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This study, begun in October, 1932, was intended as a 


check on the monograph published by Howard F. Root 
from Joslin’s Hospital in Massachusetts: 100 of the 
author’s patients came from Oslo, and the remaining 200 
were from rural communities. Serving as controls were 
Pirquet investigations of the healthy population at different 
ages in both town and country in Norway. As _ the 
author’s tables show, the: proportion of positive Pirquet 
reactions was approximately the same for the diabetics es 
for the controls. This observation gives no support to 
Root’s statement that diabetics show a comparatively 
marked susceptibility to infection with tuberculosis. In 
other respects Hertzberg’s findings coincide in the main 
with those of Root. Hertzberg has studied the records 
of 400 consecutive cases of diabetes treated in his hospital 
during the past four to five years, and in this material has 
found thirteen cases complicated by active pulmonary 
tuberculosis, and one by tuberculosis of the spine and of 
the glands of the neck. This tuberculosis morbidity 
among diabetics of 3.5 per cent. compares unfavourably 
with the tuberculosis morbidity of Norwegians in general 
(at most 1.5 per cent.). In as many as ten of the thirteen 
cases of active pulmonary tuberculosis, the signs of this 
disease appeared after the diagnosis of the diabetes. As 
for the behaviour of the pulmonary tuberculosis, it corre- 
sponded in the main with that of pulmonary tuberculosis 
in persons not suffering from diabetes, and among the 
author’s cases were some in which the tuberculosis ran 
a mild course and proved amenable to treatment. 


Surgery 


415 Peptic Ulcer and Cancer of the Stomach 


H. B. Wuter (Acta chir. scand., February 28, 1938, p. 433) 
has investigated the possible relationship to gastric and 
duodenal ulcer of 609 proved cases of cancer of the 
stomach observed in the period 1924 to 1933 in a hospital 
in Lund, Sweden. The diagnosis of cancer was based 
on the findings at operation in 356 cases, and on Tadio- 
logical, post-mortem, or clear-cut clinical findings in 253 
cases. The male and female cases numbered 423 and 186 
respectively. In as many as 489 cases (80 per cent.) there 
was no evidence of previous ulceration of the stomach, 
judging by clinical, radiological, operative, or post- 
mortem findings. In the remaining 120 cases there were 
such findings, but sixty-nine of these cases could be dis- 
missed because the evidence of ulceration was uncon- 
vincing (in many cases a history of prolonged dyspeptic 
symptoms did not tally with the characteristic picture of 
gastric ulcer). Thus there remained only fifty-one cases 
(8.3 per cent.) in which there was a certainty or a con- 
siderable likelihood of gastric or duodenal ulcer having 
preceded the cancer. In nine cases (1.5 per cent.) the 
microscopic examination of the new growths suggested 
that degenerative changes had taken place in ulcers. The 
author records in detail five cases in which radiological 
examinations, conducted over a period of two to five 
years before cancer of the stomach had been diagnosed, 
had made it possible to follow the course of certain ulcers 
in which malignant disease had ultimately developed. 


416 Mikulicz’s Metaphyseal Osteodystrophy 


G. Moraca (Riv. Chir., January, 1938, p. 20) records the 
case of a youth, aged 19, on whom he operated for a 
bony tumour of the shaft of the humerus. The growth 
consisted of a compact cortex continued into a spongy 
and vacuolated osteoid trabecular tissue. The dilated 
medullary cavity was filled with lamellar osteoid tissue. 
like a mass of fine straws. Histological examination 
showed ‘rarefaction and decalcification of the bony 
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trabeculae which were replaced by fibrous connective 
tissue. This histological structure, which resembled that 
of Recklinghausen’s osteitis fibrosa, justified the case being 
regarded as a circumscribed form of the disease which 
Mikulicz described under the name of the metaphyseal 
osteodystrophy of adolescents. These cases are not con- 
nected with parathyroid deficiency. 


417 Sympathectomy 


The arguments against the treatment of peripheral vascular 
disease by sympathectomy are discussed by GEZA DE 
TAKATS (Arch. intern. Med., December, 1937, p. 990). In 
addition to selected cases of Raynaud’s and Buerger’s 
disease, certain cases of poliomyelitis and reflex dystrophy 
make up the total of fifty patients so treated at the author’s 
clinic, and chosen out of a total of 180 patients attending 
the clinic for these disorders. Twenty-four of the patients 
were observed for periods of from one year to seven 
years, and the evaluation of results is based on this series 
alone. Although the peripheral vessels will regain their 
previous tone a short time after operation and will con- 
tract and dilate in response to local stimuli, yet, according 
to the author, they will be relieved of the continuous or 
intermittent barrage of stimuli conveyed to them before 
operation by the efferent sympathetic pathways. They 
will therefore not respond to heat and cold affecting the 
whole body, neither will they contract as a consequence 
of emotional upsets. The oxygen saturation of the venous 
blood should be estimated before and after the operation, 
and no clinical benefit is to be expected in cases in which 
no post-operative rise in the oxygen saturation has 
occurred. Post-operative regeneration of fibres is only 
possible if simple section of the trunk of the sympathetic 
chain is performed. Should such regeneration occur after 
removal of the trunk with its ganglionated fibres it must 
be assumed that some of the post-ganglionic fibres escaped 
section and not all the excitor ganglia were removed. 
However, the regeneration only concerns the lower centres 
and does not re-establish connexion with the higher 
centres. Central and reflex stimulation of the vessels, 
therefore, will not be possible. Recently the author has 
performed pre-ganglionic section in diseases of the upper 
extremity to avoid the increased sensitivity to hormones 
which is said to occur when post-ganglionic degeneration 
has taken place ; lumbar sympathectomies are always pre- 
ganglionic in type. Sympathectomy uniformly 
successful in patients suffering from poliomyelitis with 
vasospasm and when performed for causalgia and 
traumatic osteoporosis. The author summarizes his atti- 
tude by saying: “Operation on the sympathetic nervous 
system is worthy of consideration for selected patients 
with peripheral vascular disease.” 


Therapeutics 


418 Measles Prophylaxis with Placental Extract 


F. Rowe (Dtsch. med. Wschr., March 18, 1938, p. 413) 
has found in practice that the parents of convalescents 
from measles are apt to grudge their services as donors 
of serum to other children threatened by measles. As 
for adult donors, by the time they have been tested with 
tuberculin and for syphilis, the potential benefits of their 
sera are liable to be much diminished by the delay. 
Accordingly the author has made use of a placental 
extract, which he administered to thirty-five children who 
had not hitherto contracted measles but who had been 
exposed to infection. In the course of a year small 
groups of these children had on eleven occasions been 
exposed to infection. In every case but one 15 c.cm. 


of the placental extract was injected on the same day 

that the measles rash appeared in a contact case. In 

twenty-nine cases no measles developed after the injection, 

and. in three cases the subsequent outbreak of measles 
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was mild. Thus there were only three cases in which the 
injection appeared to have no effect as a preventive of 
typical measles. In one of these three failures, the six- 
months-old child was already much debilitated at the time 
of the injection, which gave rise to a hard swelling, which 
disappeared completely in due course. Apart from this 
case, there was no local or general reaction to the injec- 
tion. The immunity thus conferred was shown in two 
cases still to exist three and five weeks respectively after 
the injection, and it is probable that it lasts even longer. 


419 Mandelic Acid in Urinary Infections 


H. C. Gram (Ugeskr. Laeg., February 17, 1938, p. 172) 
notes that the widespread enthusiasm for mandelic acid 
has hitherto been but little tempered by controlled obser- 
vations with other well-known urinary disinfectants. To 
make good this omission he carried out controlled tests 
during 1936 and 1937 with three different urinary disin- 
fectants. In each of three groups he had twenty-seven 
patients, and the duration of treatment for all three 
groups was fourteen days. At the beginning and end of 
this period catheter specimens of urine were taken and 
were examined both directly and by culture ; these labora- 
tory tests were undertaken by persons unfamiliar with the 
clinical course of the cases. Each patient in the first 
group received 2.7 grammes of salol and 8.1 grammes of 
calcium chloride in the twenty-four hours; in the second 
group 1.27 grammes of hexamethylene tetramine and 8.8 
grammes of ammonium chloride ; and in the third group 
12 grammes of a palatable preparation of mandelic acid. 
The recovery rates, as judged by the laboratory reports, 
were 33 per cent. and 30 per cent. respectively for the 
first two groups, and 85 per cent. for the third group. 
Judging only by the direct microscopical test, the recovery 
rates for the three groups were 41, 33, and 93 per cent. 
respectively. A special study was made of the cases of 
pyelitis of pregnancy, as this is notoriously refractory to 
treatment with urinary disinfectants. The urine of none 
of the seven patients with this condition in the first group 
was sterilized, and the urine of only one of the four 
patients in the second group was sterilized, whereas this 
result was achieved in five out of seven cases of pyelitis 
of pregnancy in the third group. B. coli was equally 
distributed in the three groups, and was numerically the 
most important of the infecting organisms. As a foot- 
note to this comparison, so strikingly favourable to 
mandelic acid, the author remarks that in his experience 
it has given rise to no complications. 


420 Insulin Allergy 


H. MActen (Miinch. med. Wschr., February 4, 1938, 
p. 166) points out that insulin allergy is a rare but well- 
defined clinical entity. It is probably not due to the 
insulin itself but to the proteins present in the various 
brands on the market. It manifests itself in oedema or 
urticaria at the site of injection or in subjective symptoms 
—for example, headache, lassitude, and symptoms resem- 
bling closely those of hypoglycaemia. A dirty syringe or 
one in which a small quantity of alcohol has remained 
may produce local symptoms, and must therefore be ruled 
out of consideration. Different brands of insulin should 
then be tried in the hope of finding one which does not 


‘provoke an allergic response. Since insulin cannot be 


dispensed with in the treatment of diabetes, the allergic 
patient in some cases must be desensitized by the admin- 
istration of small doses of the toxic agent. The author 
advocates a vegetarian and salt-free diet as a_ useful 
adjuvant in desensitization. Carbohydrates usually require 
to be increased and, provided that they are kept constant 
in quantity and are adequately compensated by the 
administration of sufficient insulin, no harm results. He 
describes a case of severe allergy in a patient almost 
moribund through lack of insulin : the condition was cured 
in six weeks by the treatment outlined. 
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Dermatology 


421 _Exfoliative Erythrodermia from Male Fern 


S. NEUMARK (Derm. Wschr., March 19, 1938, p. 331) 
describes the case of a woman, aged 36, who after taking 
filix mas for tapeworm suffered from pyrexia, vomiting, 
bloody diarrhoea, oliguria, haematuria, maniacal psycho- 
pathy, and a generalized exfoliative dermatitis. After dis- 
charge from hospital a month later generalized psoriasis 
developed. Exfoliative dermatitis after filix mas does not 
appear to have been noted hitherto, although psychosis 
with mania, and in another case sudden death with symp- 
toms suggesting anaphylactic shock, have been reported— 
in both instances following a second treatment by male 
fern for worms. In Neumark’s case, also, previous treat- 
ment of this sort—at the age of 12—had been followed 
by exfoliative erythrodermia, with shedding of the hair 
and nails, and (later) psoriasis. He inclines to regard the 
case as being of an allergic rather than a toxic nature, 
and dependent on idiosyncrasy. Later the administra- 
tion of one-fifteenth of the previous dose induced similar 
symptoms ; a cutaneous application of male fern extract 
(or to a less extent of filmaron) led te acute general 
toxic and cutaneous symptoms. An additional factor may 
have been reinforcement of the sensitization by the taenia, 
for intense local and general reactions followed intra- 
cutaneous injection of an extract of taenia. No castor 
oil had been taken in this case. Neumark alludes, how- 
ever, to recent work casting doubt on the belief that 
castor oil increases the toxicity of filix mas. 


422 Porphyrins and Actinic Dermatitis 


From the absence of porphyrin in the urine in some 
patients having light dermatoses E. URBACH (Klin. Wschr., 
February 26, 1938, p. 304) was led to examine the faeces, 
and in a single summer he noted seven cases characterized 
by (1) gross stercoporphyria without haematoporphyrin- 
uria; (2) profound pathological modifications of the 
gastro-intestinal flora; (3) hepatopathy; and (4) light 
dermatoses of various kinds, including moist dermatitis, 
chronic eczema, conditions resembling lupus erythema- 
tosus, chronic pigmentations, and pellagra-like dermatoses. 
Porphyrins disappeared from the faeces when animal 
proteins were withdrawn from the dietary. Disturbed 
hepatic function was shown by defective de-aminization 
after the administration of amino-acids. The pathological 
flora consisted in atypical B. coli, enterococci, and yeasts. 
Normai bacterial conditions were restored and the derma- 
toses, actinic sensibility, and coproporphyria disappeared 
after the administration of living normal B. coli strains. 
Importance was attached not only to this vaccine treat- 
ment but also to restoration of the impaired liver function 
by the administration of liver extract and dextrose. 
together with a diet free from animal protein. The usual 
treatment in darkness or with masks was adopted in the 
early stages. Stercoporphyria in combination with light- 
sensitiveness has previously been reported in England by 
Barber and Ryffel, and also in hydroa vacciniforme. 


423 Eczema 


A. STUHMER (Med. Welt, February 26, 1938, p. 302) 
stresses the importance of preserving the distinction 
between seborrhoeic eczema in Unna’s sense and true 
eczema, in which the primary efflorescence is always 
accompanied by vesiculation, and there is a combination 
of cutaneous irritation with cutaneous hypersensibility, 
which may be congenital or, more often, acquired. Acute 
eczema is an epidermal disease, to which in the chronic 
stage is added a vascular dermal reaction. The irritant 
factor may be external—as in occupational or primula 
eczema, and in light, warmth, or cold hypersensibility— 
or internal, as in dietetic eczema, which is infinitely more 
common in children. In the former group mycotic and 
other fungi and frankly bacterial causes, especially strepto- 


cocci, are often overlooked. Stiihmer remarks that 
modern therapy by multiplicity of intravenous injections, 
vitamins, and hormones is doomed to failure if the derma- 
tological diagnosis is incorrect : he believes that reducing 
and dehydrating treatments are sometimes employed un- 
necessarily and ineffectively. Local treatment should be 
in the foreground, and in Stiihmer’s practice is invariably 
carried out in detail by himself. Usually he begins, in 
acute cases, with loose moist applications of 3 per cent. 
boric lotion or a solution of salicylic acid 0.5 part and 
resorcin 2.5 parts in 500 parts of distilled water. A day 
or two later 3 to 5 per cent. thigenol paste is applied, 
to be replaced after four to five days by thick coal-tar 
dressings applied for five days. A further paste appli- 
cation follows ; ointments are little used. X-ray therapy 
is useful at the end but not at the beginning of treatment. 
The intake of food and fluid should be somewhat reduced ; 


_a Salt-free diet is not helpful, but other condiments should 


be avoided. Stimulation of healthy skin function by 
natural or artificial sun-baths or by swimming is to be 
recommended in many cases. 


424 Virus in Pemphigus Vulgaris 

J. Wertu (Arch. Derm. Syph., Berlin, February 14, 1938, 
p. 382) alludes to recent reports by German and Japanese 
workers of a filterable virus in pemphigus vulgaris, trans- 
ferable to rabbits. In his own experiments material from 
the vesicles was inoculated into the anterior chamber of 
the eye in rabbits or guinea-pigs, panophthalmitis even- 
tually occurring. After several passages from eye to eye 
the fluid ultra-filtrate retained its pathogenicity for rabbits 
and could be cultured by successive inoculations in the 
chorion allantois of the hen’s egg. From the allantois 
colonies of extremely minute round corpuscular elements 
staining by Giemsa or Victoria-blue were isolated; they 
were regarded as the pemphigus virus, and were also found 
in sections of the cornea in the experimental animals. 
There was evidence in these of establishment of immunity. 
Animal inoculation of the cerebrospinal fluid (or cerebral 
extracts) from pemphigus patients was ineffective. 


425 Traumatic Marginal Alopecia 


H. Ripeiro (Brazil-med., December 25, 1937, p. 1267) 
records two illustrative cases in women, aged 40 and 47, 
presenting an alopecia of the scalp similar to that termed 
frontal luminal alopecia by Sabouraud and marginal 
traumatic alopecia by Ribeiro. This condition is due to 
continuous or frequently repeated traction of the hair, 
which gives rise to inflammation of the hair follicles. 
The condition is particularly common among coloured 
women who wish to imitate the style of hairdressing 
adopted by white women. 


426 Dermatitis Atrophicans Lipoides Diabetica 


H. Gortron (Med. Klinik, February 4 and 11, 1938, 
pp. 145 and 190) discusses the pathogenesis of a peculiar 
dermatitis originally described by Oppenheim as dermatitis 
atrophicans lipoides diabetica and by Urbach as necro- 
biosis lipoidica diabetica. The author, however, prefers 
to call the disease granuloma necroticans lipophilum or 
lipoidicum. The affection is the outcome of the disturbed 
diabetic metabolism, and may develop even in the absence 
of a high blood pressure: the appearance of the skin 
lesions is often determined by injury. The localization 
and appearance of the lesions vary, but microscopically 
they are all more or less alike. At a certain stage of 
the evolution of the lesion there is a deposit of isotrope 
fats, exceptionally of crystallized cholesterin, in the necro- 
biotic areas. The deposit of fats is preceded by the 
necrobiosis of the cutaneous tissues. The distribution of 
the fat may be diffuse or in the form of rosettes. It is 
mostly extracellular, rarely iniracellular, in the form of 
minute drops. It may also be deposited in concentric 
layers around anatomically altered blood vessels. Fat Is 
also found in the dilated lymphatic capillaries. In long- 
standing cases there may also be a deposit of calcium 
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Obstetrics and Gynaecology 


427 Urethral Prolapse 


N. E. Berry and H. Greene (J. Urol., February, 1938, 
p. 92) say that prolapse of the urethral mucous membrane 
through the external urethral meatus is a condition usually 
referred to gynaecologists. Of the recorded cases 60 per 
cent. occurred in children and 28 per cent. in women 
over 40. The symptoms are itching and burning, and 
sometimes severe and continuous pain with  vesical 
tenesmus and frequent micturition. On inspection there 
is a small tumour anterior to the vaginal orifice with a 
slit in the middle corresponding to the urethral meatus. 
The colour varies from deep red to blue, and there may 
be ulceration or gangrene with sloughing of the pro- 
truded tissues. The condition should be differentiated 
from a caruncle, which projects from one side of the 
meatus, and from a urethral polyp, which is encircled 
by the orifice. One case, that of a girl aged 10, is 
described. It was treated by circular amputation of the 
prolapsed mucosa, which was strangulated and almost 
gangrenous. The fulgurating diathermy knife was used. 
On the second day there was brisk haemorrhage, which 
was controlled by an indwelling catheter. This was re- 
moved two days later and the urethra healed promptly. 
Post-operative stricture may be prevented by occasional 
timely dilatation of the urethra. 


428 Acetonuria and Menstruation 


H. Isevin (Schweiz. med. Wschr., February 19, 1938, 
p. 175) has noted the presence of acetonuria in a number 
of women just before and during menstruation. It is not 
known whether this is a constant occurrence and whether 
it is due to the action of the pituitary, as is probable. The 
importance of acetonuria at the time of menstruation lies 
in the associated sensitivity of the liver to toxic agents— 
for example, chloroform. Consequently, all operative 
measures under narcosis should be avoided during the 
menses, 


Pathology 


429 Hypovitaminosis C in Tuberculosis 


P. A. DeELILLE and G. Ursain (C. R. Soc. Biol., 1938, 
127, 522) made observations on children under 16 years 
of age who were suffering from pulmonary tuberculosis. 
A dose of ascorbic acid of 10 mg. per kilogramme of 
body weight was given by the mouth. The urine was 
collected for the next twenty-four hours in a flask con- 
taining 1 c.cm. of acetic acid in order to avoid oxidation 
of the vitamin, and the ascorbic acid content was deter- 
mined by methylene-blue titration. Normal children 
eliminated between 10 and 30 per cent. of the ingested 
ascorbic acid; tuberculous children eliminated none. 
Ascorbic acid had in fact to be given for some days to 
these children before they began to excrete it in the 
urine. Tuberculous children who had recovered under 
sanatorium treatment had a normal ascorbic acid excre- 
tion. It seems clear, therefore, that in pulmonary tuber- 
culosis in childhood there is an abnormally high con- 
sumption by the tissues of ascorbic acid. 


430 Synovial Fiuid in Gonococcal Arthritis 


W. W. Spink and C. S. KEEFER (J. clin. Invest., January, 
1938, p. 17) have investigated the bactericidal power of 
synovial fluid and blood in cases of gonococcal and non- 
gonococcal arthritis. In non-gonococcal cases the fluid 
was not gonococcocidal owing to the absence of specific 
antibodies and not to the absence of complement. In 
gonococcal cases, when the fluid was infected with gono- 
cocci, antibodies were absent although they might be 
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present in the blood: when the fluid was sterile, anti- 
bodies were present in it as well as in the blood, and 
often in the same concentration. Actively gonococco- 
cidal fluids lost their gonococcocidal power when heated 
to 56° C. for thirty minutes ; their activity could not be 
restored by adding immune serum, but it was restored on 
adding complement. Inactive fluids could be made gono- 
coccocidal by adding immune serum, but if they had been 
heated addition of complement was necessary as_ well. 
The gonococcocidal power of the fluids depended theretore 
on the presence of both specific antibodies and comple- 
ment. Complement was found to be present in about the 
same concentration as in the blood in all three types of 
fluid tested. When the fluid was infected its gonococco- 
cidal power was less than that of the blood; when the 
fluid was sterile its gonococcocidal power was equal to 
or only slightly less than that of the blood. 


431 Alcohol Determination at Necropsy 


G. GuLDBERG (Norsk. Mag. Laegevidensk., March, 1938, 
p. 241) has carried out alcohol determinations at 
necropsies for medico-legal purposes on thirty-five men 
and five women in Oslo between 1931 and 1937; he used 
Widmark’s technique. In seven cases separate examina- 
tions were made of the blood, urine, and contents of the 
stomach. It was found that the concentration of alcohol 
in the stomach varied widely from 2.67 to 41 parts per 
thousand. In as many as seven cases the primary cause 
ef death was alcohol poisoning, with ethyl alcohol in five 


cases and a mixture of ethyl alcohol with methylated. 


spirits in two. In most cases alcohol*had played only a 
secondary or contributory part, death being usually 
traumatic. In one case the examination of the urine in 
the bladder for alcohol was carried out seven weeks after 
death, and yet the author succeeded in demonstrating in 
the urine a reducing body the quantity of which corre- 
sponded to 3.21 per thousand of ethyl alcohol. This 
finding was of considerable medico-legal importance and 
to the advantage of the motor driver held responsible for 
the death of the person examined after exhumation. For 
the evidence to the effect that this person was intoxicated 
at the time of the accident found confirmation at the post- 
mortem examination. As alcohol present in the stomach 
at the time of a fatal accident may diffuse through its 
walis after death, the author recommends taking samples 
of blood for alcohol determination from some part of the 
body remote from the stomach. He is very sceptical as 
to the value of a smell of alcohol as a guide to the 
alcoho] content of a dead body. For a smell of alcohol 
under these circumstances will depend on many different 
factors, such as the temperature of the body, other odours 
proceeding from it, and the nature of the alcohol con- 
sumed. 


432 Tuberculous Spondylitis 


A. Dt Nept (Arch. ital. Anat. Istol. patol., February, 1938, 
p. 269) describes the following changes encountered in 
the intervertebral disk at necropsies on ten cases of tuber- 
culous spondylitis. In the first stage there were degenera- 
tive changes in the disk, consisting in elongation of the 
cartilage cells in the lamina with fibrosis of the ground 
substance, and the appearance of large irregular zones of 
degeneration with abnormal coloration of the ground 
substance, or of small round amorphous areas with calci- 
fication. These zones of calcification were also found in 
the annulus fibrosus and nucleus pulposus, which showed 
an increase in the number of cartilaginous cells. At a 
later stage specific changes were found in the disk, con- 
sisting first of erosions of the lamina with penetration of 
vascular buds and inflammatory cells in the nucleus, then 
filling up of the cavity of the nucleus with granulation 
tissue, and lastly invasion of the whole disk by the 
specific process with’ a non-specific reaction in the form 
of connective-tissue proliferation, interstitial haemorrhage, 
and necrosis of the granulation tissue. 
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433 Misconceptions of Hilar Tuberculosis 


F. HAMBURGER (Disch. Tuber.-bl., March, 1938, p. 53) 
deplores the mischievous myths which have grown up 
around the conception of tuberculosis of the bronchial 
glands. Strictly speaking, it is a condition to be found in 
nearly all persons infected with tubercle bacilli by inhala- 
tion. In other words, almost everyone who is tuberculin- 
positive may be said to be the subject of bronchial gland 
tuberculosis. Yet this nearly always innocent condition 
has been exalted to the position of a real danger signal, 
and radiological hilar shadows have been allowed to 
darken the lives of countless children who would have 
been both happier and healthier had they never been 
branded with this term. According to Professor Ham- 
burger, the radiological demonstration of bronchial gland 
tuberculosis should be ignored unless tuberculin skin tests 
are positive, the sedimentation rate is abnormally high, 
percussion and auscultation sound a note of warning, and 
the radiological examination itself shows something more 
definite than a hilar shadow. To condemn a child to 
months and even years of a valetudinarian life on the 
strength of only a hilar shadow and without other con- 
firmatory evidence is not in the best interests of either 
the child or its parents. It often happens that a child is 
subtebrile, suffers from a chronic cough, and looks poorly, 
but is definitely non-tuberculous, as shown by the negative 
findings of a tuberculin test. A hilar shadow in such 
cases may be due to a non-tuberculous pneumonia which 
may clear up in two or three weeks. Were the clinical 
and radiological picture really due to tuberculosis a year 
or two would be needed for recovery. 


434 Hemeralopia and Gastric Ulcer 


T. GantzeL (Hospitalstidende, January 18, 1938, p. 85) 
states that in 1931 the dietetic treatment of gastric ulcer 
at his hospital was changed trom a restricted to a fairly 
liberal regime, which began with milk and gruel and was 
extended in three or four days (after melaena, pain, 
tenderness, and vomiting had ceased) to eggs, porridge, 
toast, and mashed potatoes. In order to ascertain the 
influence of this diet on the store of vitamin A in the 
body, hemeralopia tests were carried out on admission 
and again after the completion of treatment some three 
weeks or more later. Of the forty-tour patients thus 
tested as many as thirty-seven suffered from hemeralopia 
of various degrees on admission. On the completion 
of treatment nineteen showed a diminution of their hemer- 
alopia, twenty-one showed no change, and four a higher 
degree of hemeralopia than before. Considering the com- 
paratively high proportion of cases in which improvement 
was noted in the hemeralopia, it would seem justifiable 
to conclude that the dietary was not faulty with regard 
to its vitamin A content. As other Danish observations 
have shown that the mortality from gastric ulcer is only 
about | per cent. on this fairly generous diet, the author 
concludes that its substitution is justifiable. 


435 Primary Liver Carcinoma in Liver Fluke Disease 


W. A. S. WacM, E. S. Gaur, and L. Morrison (Amer. J. 
Digest. Dis. Nutrit., February, 1938, p. 789) report a rare 
case of primary carcinoma of the liver associated with 
Clonorchis sinensis. The liver fluke, which is very 
common in the United States, usually enters the human 
body as a result of eating fresh-water carp in a raw 
condition. In light infestations the symptoms may include 
dyspepsia, epigastric and upper abdominal distress, and 


night blindness. When the disease becomes more ad- 
vanced the liver descends below the right costal margin 
to a varying degree, and recurring attacks of jaundice take 
place, with chronic diarrhoea and vomiting. Anasarca 
finally appears and a severe cachexia sets in as a terminal 
Stage of the disease. There is often a leucocytosis of over 
30,600 white cells per c.mm. and an eosinophilia of over 
40 per cent. If the infestation is severe, small areas of 
liver necroses 2 or 3 cm. in diameter may be seen, with 
marked cirrhosis—interlobular and around the ducts— 
causing obstruction of the portal circulation. Enlarge- 
ment of the spleen, chronic congestion of the gastro- 
intestinal tract, and chronic gastro-enteritis may follow. 
In a few cases a primary carcinoma of the liver has been 
seen in association with the infestation. In the case 
reported a male Chinese, aged 47, had suffered from 
vomiting, pain in the upper right quadrant of the 
abdomen, loss of weight. and exhaustion for six weeks. 
The liver was enlarged and the abdomen distended. 
Biliary drainage revealed a marked duodenitis and 
catarrhal cholecystodochitis, whilst eggs of the Clonorchis 
sinensis were found in the bile. The patient left hospital, 
but returned two months later and died within six days 
of an associated bronchopneumonia. Complete necropsy 
was refused, but a stab biopsy of the liver showed marked 
interlobular cirrhosis, areas of liver necrosis, and a 
primary liver-cell carcinoma. 


Surgery 
436 Subtotal Gastrectomy for Duodenal Ulcer 


H. Annes-Dias (Arch. Mal. l’Appar. Dig., January, 1938, 
p. 31), after an extensive review of the literature, comes 
to certain conclusions. . Duodenal ulcer is cured spon- 
taneously in 40 to 50 per cent. of cases. It must not be 
considered as a local lesion, but as an evidence of the mal- 
function of organs other than the stomach and duodenum. 
Gastrectomy deals only with the local lesion, and of the 
pathogenic factors corrects only the hyperchlorhydria and 
the gastritis. Cases of jejunal ulcer following gastrectomy 
are being reported in increasing numbers. The operation 
is a serious one with a high mortality, except in the hands 
of highly specialized operators. It may result in the new 
disease, “ agastria,” and may cause anaemia, and disturb- 
ance of the intestinal functions and of metabolism, with 
changes in the intestinal flora. It is a mutilating and 
aphysiological operation, indicated only very exceptionally. 
The problem of duodenal ulcer has not been solved by this 
operation, as certain authors have claimed. 


437 Saphenous Vein Ligation 


P. J. Sarma (Surg. Clin. N. Amer., February, 1938, p. 129) 
gives the end-results of ambulatory ligation of the 
saphenous vein for the treatment of varicose veins in 
1,000 cases. The number of ambulatory ligations of the 
saphenous vein undertaken has increased rapidly every 
year since 1927. There were many recurrences following 
obliterative treatment, and the majority of these were seen 
in those cases in which there was insufficiency of the 
saphenous valves. The thrombus produced by the obliter- 
ating solution could not stand the pressure of the column 
of blood, canalization of the thrombus resulted, and in a 
short time the varicosity reappeared. The Trendelenburg 
test was carried out in order that the cases might be 
classified. A positive test signifies incompetency of the 
saphenous valve and the regurgitation of blood to the 
saphenous vein from the femoral. Ligation treatment, 
followed by chemical obliteration, is indicated in these 
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cases. Ligation is contraindicated by any systemic or 
degenerative disease. If an acute local or general infec- 
tion is present ligation should be postponed until the 
patient is free from such conditions. Careful examination 
should be made to rule out any possibility of severe 
cardiac disease, arterial disease of the lower extremity, 
or thrombo-angiitis obliterans, before treatment is under- 
taken. Ligation of the saphenous vein at the sapheno- 
femoral junction is the operation of choice. When the 
superficial circumflex iliac and superficial epigastric veins 
or the external pudendal veins empty into the upper end of 
the saphenous instead of the femoral vein, they are also 
ligated. The technique of the operation is fully described. 
A 5 per cent. solution of sodium morrhuate and a 5 per 
cent. solution of mono-ethanolamine oleate have proved 
the most satisfactory obliterating solutions. Good results 
were seen in 958 of the 1,000 patients treated. 


438 Rubber Grafts 


D. Fiescut (Rev. Chir., Paris, January, 1938, p. 1) describes 
the results which have followed the use of rubber grafts 
in different types of operation. It was found that rubber 
sponge was well tolerated by the tissues, and that after 
a few days connective tissue invaded the holes of the 
rubber and incorporated it into the tissues. The various 
cases in which this method of treatment has been tried 
successfully include one of inguinal hernia with a large 
orifice and a tendency to recurrence, a large ventral hernia, 
and a femoral hernia. It has also been used for fixa- 
tion of a mobile kidney: the formation of artificial 
breasts ; in comminuted fractures ; and as a substitute for 
a testis which had been removed. In the case of herniae 
it has been possible for the patient to return to work 
without risk of recurrence, and illustrations are given 
showing the graft in position after as long as twenty-eight 
years. The procedure is as follows. The patient is placed 
in the Trendelenburg position, and after laparotomy the 
sac is exposed and opened. Digital exploration of the 
canal is then carried out, and the canal is filled with a 
pad of rubber, which is sutured at three points by fine 
catgut sutures. The abdomen is then closed. It has been 
found from experience that rubber is a most suitable 
material, as it is easy to use and can be cut to any required 
size. It does not need any nutrition from the body, and 
has an elasticity equal to that of normal tissues; it is 
indestructible, and can be rendered completely sterile. 


439 Thoracoplasty 


P. Dreyrus-Le-Foyer, R. Etienne, C. BRUNET, and 
O. RENIE (Rev. Tuberc., February, 1938, p. 130) review the 
experiences of the Aincourt sanatorium, where most of the 
patients are in an advanced stage of tuberculosis. With an 
accommodation for 300 patients at a time, it dealt with 1,061 
patients between January, 1935, and January, 1937. Only 
thirty-five of these patients (3.3 per cent. of the total) were 
selected for thoracoplastic operations, and only three of 
them could be considered as fulfilling all the indications 
for such treatment ; the remaining thirty-two were border- 
line cases in this sense, yet as many as twenty-five achieved 
recovery as judged by clinical, radiological, and bacterio- 
logical standards. Several of them have returned to their 
families without signs of relapse. The authors attribute 
this large measure of success primarily to the team work 
developed between the physicians and surgeons of the 
institution. The fresh air, rest, and discipline also did 
much to consolidate the success of the operations. For 
purposes of comparison the authors give the results of 
treatment in 1936 for all their patients: cured, 13.55 per 
cent.; improved, 27.95 per cent.; stationary, 30.78 per 
cent.; worse, 21.45 per cent.; and dead, 6.25 per cent. 
The authors had no operative deaths, although at least one 
of their patients among the thirty-five suffered from heart 
disease. 
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Therapeutics 


440 Neosalvarsan for Bronchopneumonia 


B. Epenius (Klin. Wschr., November 13, 1937, p. 1611) 
describes the results of the administration of neosalvarsan 
for bronchopneumonia occurring in two patients with 
cancer of the hypopharynx and one with cancer of the 
tongue. In each case 0.3 mg. of neosalvarsan was given 
intravenously. The injection was followed by a rigor 
within one and a half hours in all three patients. The 
temperature fell to normal in twenty-four hours in two 
and in six hours in one patient. A rise of temperature 
is noted in some susceptible people after the administra- 
tion of salvarsan. Four further patients were then treated ; 
three of them had cancer, one erysipelas, and broncho- 
pneumonia was not present in any of them. No rigor or 
rise of temperature was noted. The author believes that 
a salvarsan reaction is specific in cases of broncho- 
pneumonia and that it kills a large number of organisms 
the toxins of which produce the rigor. When the toxins 
are dealt with the temperature falls. Further experi- 
ments are being carried out to determine whether salvarsan 
is specifically bactericidal to certain strains of pneumo- 
cocci and haemolytic streptococci. 


441 Grenz Rays for Alopecia Areata 


E. Last and R. O. Stein (Arch. Phys. Ther., February, 
1938, p. 99) have used Grenz rays (Bucky rays) in forty 
cases of alopecia areata, some ten of which were of the 
malignant type, in which Grenz rays have no specific 
effect on the alopecia though they produce a profound 
hyperaemia. The success of the treatment depends on the 
use of the correct dose. Doses over 1,400 r units may 
under certain conditions cause temporary epilation, but 
no permanent injury to the hair papillae. The authors use 
800 to 1,000 r units. The dose can be repeated, if neces- 
sary, twice, at intervals of ten to twelve weeks. The 
erythema caused by the irradiation appears in about the 
third week and persists for a long period. The regrowth 
of the hair starts at about the end of the sixth week. 
The method has proved successful in cases where all 
other forms of therapy have failed. 


Laryngology 


442 O6¢strogenic Hormenes in Atrophic Rhinitis 


H. Mortimer, R. P. WriGut, and J. B. CoLtip (Canad. 
med. Ass. J., November, 1937, p. 445) studied the cranial 
skiagrams of sixty-eight cases of atrophic rhinitis and 
ozaena and found that a large majority showed changes 
in the bones of the skull and face which indicated a 
dyspituitary state during or subsequent to the growth 
period. ‘ Dyspituitarism” denotes an_ instability of 
function of the pituitary gland which tends at times to 
hypofunction, at other times to hyperfunction. In_ this 
condition the cranial bones have an abnormal mode of 
growth, especially in certain areas—for example, the well- 
recognized pathological changes in the lateral wall of the 
nose in atrophic rhinitis. But the changes in the mucous 
membrane of the nose cannot be explained by the pituitary 
factor, and the authors believe that the sex hormones play 
a part here. In the monkey crystalline female sex 
hormone produced changes in the nasal mucosa of an 
order opposed to those found in atrophic rhinitis. A 
local treatment of the nose with dihydroxy-oestrin was 
therefore tried in the authors’ cases of ozaena. Aflef 
removing all the crusts from the nasal cavity the oestria 
is applied in the form of an oily spray. In milder cases 
the patient merely uses an alkaline spray before the oestrin 
spray. The improvement which resulted was more marked 
in the females than in the males, but there is no doubt 
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that the oestrin also had a beneficial effect on the male 
conchal mucosa. It is claimed that oestrogenic hormone 
insufflation constitutes a mode of treatment for ozaena 
and atrophic rhinitis considerably more effective than any 
other as yet available. 


443 


A. J. Wricut (J. Laryng., February, 1938, p. 97) analyses 
seventy-three cases of aural vertigo from a clinical point 
of view. In all the patients except two some loss of 
hearing existed in the affected ear: in these two a history 
of temporary deafness during the attacks was obtained. 
In more than half the cases the first symptom was 
auditory and not vertiginous. In the former group deaf- 
ness was the initial symptom in one-third and tinnitus in 
the remaining two-thirds. Patients with active middle- 
ear suppuration were excluded from this review. The 
tympanic membrane on the affected side was normal in 
fifty-two cases. There was some degree of opacity in five 
and more or less extensive post-suppurative cicatricial 
changes in nine cases. The Eustachian tubes showed no 
pathological change in nine cases, contrary to the view 
held by other observers. One or more foci of infection 
were noted in all cases: these foci consisted of infected 
teeth, tonsils, antra, gall-bladder, or uterus. Twenty- 
three cases in this series were treated surgically by the 
eradication of one or more septic foci and all were cured 
of the vertigo. The author concludes that the condition 
is a definite clinical entity which he calls * focal labyrinth- 
itis,” and he defines it as a chronic progressive lesion of 
the labyrinth, running a very irregular but long course and 
always producing some permanent damage, as evidenced 
by loss of hearing. (See also Journal, March 26, p. 668.) 


Aural Vertigo 


444 Effect of Tympanic Lesions on Hearing Acuity 


J. E. Bortey and M. Harpy’s experiments (Arch. 
Otolaryng., December, 1937, p. 649) are based on the 
assumption that cochlear potentials vary with changes in 
the intensity of the sound that reaches the cochlea. A 
cat's middle ear was exposed by removal of the bulla 
without injuring the tympanic membrane. The cochlear 
potentials are picked up by two electrodes: one, the tip 
of a silver wire placed on the cochlea near the round 
window ; the other, a thin flat bar of silver, placed in the 
sterno-mastoid muscle. These electrical potentials are 
passed through a suitable amplifier to an earphone in 
another room. If a normal person’s hearing is_ then 
tested by a pure-tone audiometer containing the leads 
from the cat’s cochlea in the circuit, the audiogram 
obtained indirectly represents the hearing power of the 
animal's ear. Under such test conditions the authors made 
incisions in the various quadrants of the cat’s tympanic 
membrane and tested the hearing after these injuries. 
Incisions in some quadrants of the drum membrane pro- 
duced a greater interference in the hearing than incisions 
in other quadrants. When a small piece of tracing paper 
soaked in liquid paraffin was used to “ repair” the lesion 
a definite improvement in the transmission of sound 
occurred. Audiograms of patients with traumatic rupture 
of the tympanic membrane closely resemble those obtained 
from the cat’s ear. This experimental evidence supports 
the view that changes in cochlear potential actually do 
parallel changes in hearing acuity. 


445 


E. Liscuer (Schweiz. med. Wschr., February 26, 1938, 
p. 199) describes two cases of double abductor paralysis, 
a rare condition, in which an operation originally intro- 
duced by Wittmaack was performed with very satisfactory 
results. When a patient suffers from double abductor 
paralysis he usually has to have a permanent tracheotomy. 
Various operations have been tried with the object of 
widening the aperture of the glottis so as to render the 
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89 
tracheotomy unnecessary. Such operations aimed at a 
lateral displacement of one or both vocal cords and 
seriously interfered with the voice. Wittmaack introduced 
a new surgical principle because his operation effects a 
downward displacement of one cord, and the current of 
air then passes sideways between the normal cord and the 
one which has been displaced downwards. This result is 
produced by the resection of the muscular process of one 
arytenoid cartilage. The arytenoid cartilage with the 
attached vocal cord falls forwards and downwards and the 
level of the cord on the operated side sinks for a distance 
of about 5 mm. Stenosis is relieved, the tracheotomy 
opening can be allowed to close, and phonation remains 
surprisingly good. 


446 Otitis Media and Vitamin C 


M. Baer (Rev. Laryng., February, 1938, p. 165) attempts 
to establish a relation between poor states of nutrition 
due to absence or deficiency of certain vitamins and the 
Twenty-six cases of acute 
middle-ear suppuration were investigated. Middle-ear 
suppuration in children is often connected with adenoids 
and gastro-intestinal disturbances. In adults there are 
other predisposing factors, such as nasal sinusitis or 
influenzal infections. In order to concentrate entirely on 
the vitamin factor cases with obvious predisposing factors 
were eliminated. In the remaining fifteen cases an analysis 
of the urinary output of vitamin C gave figures which 
invariably indicated a deficiency. Treatment by the 
administration of ascorbic acid was only started when the 
otitis had reached a condition at which it was unlikely to 
respond in any way to local treatment. In all the fifteen 
cases it was clearly demonstrated that the administration 
of vitamin C had a most beneficial effect in resolving the 
middle-ear suppuration. 


Obstetrics and Gynaecology 


447 Hyperemesis Gravidarum 


E. KEWRER (Z. Geburtsh. Gvndk., 1938, 116, 3, 333) 
distinguishes between psychogenic hyperemesis occurring 
in those with hyperexcitability of the vegetative nervous 
system, but not necessarily with neuropathic or hysterical 
attributes, and the more severe toxic form, which may be 
* pernicious ~ from the first or may be superimposed on 
the psychogenic form. After a detailed review of the 
pathology, in which he stresses the importance of chloride 
loss and hypochloraemia, and of diminution of hepatic 
glycogen from excessive vomiting and from hypersecretion 
of some of the anterior pituitary hormones, he defines 
three successive stages in hyperemesis. In the first an 
unexplained primary component in the central nervous 
system causes exaggeration of physiological vomiting. The 
second component, psychogenic in origin, causes (1) vago- 
tonia and hyperexcitability of the vomiting centre: and 
(2) partial hyperpituitarism with hypersecretion of the 
gonadotropic hormones and those stimulating thyroid 
secretion and fat and carbohydrate metabolism. In the 
third stage, characterized by disturbed metabolism, 
toxaemia, and hepatopathy, there is a severe auto- 
intoxication due to the presence in excess of normal or 
abnormal metabolic products; there is loss of water, 
chlorides, carbohydrates, proteins, and vitamins, followed 
finally by degeneration of the liver. In an exhaustive dis- 
cussion Kehrer deprecates local gynaecological treatment ; 
advocates derivatives of bromine or luminal as sedatives ; 
and emphasizes the importance of psychotherapy. Admis- 
sion to hospital eliminates disturbances from coitus as well 
as from family influences. The rectal or parenteral 
exhibition of normal saline solutions is recommended, 
or the intravenous administration of 10 c.cm. of hypertonic 
saline (10 to 20 per cent.) twice daily when hypochloraemia 
is found. The combination of such treatment with glucose- 
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insulin therapy is often of value. Hypocalcaemia calls 
for the administration of calcium, preferably by intra- 
muscular injection. Alkalis given in large amounts or 
intravenously may be dangerous, for alkalosis, not 
acidosis, is present in some cases. Suprarenal cortical 
extracts and vitamins C and/or B, have proved effective 
in some cases. Kehrer is less convinced of the efficacy of 
follicular, luteal, or male sex hormones, or of feeding 
through the duodenal tube; induction of labour is 
very rarely justified. Kehrer has abandoned _ his 
former opinion that the decision as to induction should 
be based on clinical findings rather than on biochemical 
investigations, and now thinks that these should be studied 
jointly and equally ; oliguria is less important than in the 
nephropathies of pregnancy ; ketonaemia is more impor- 
tant than ketonuria; increased bilirubinaemia — than 
increase of urinary urobilinogen. 


448 Local Analgesia 


R. TacHezy (Schmerz Narkose-anaesth., February, 1938, 
p. 185) discusses pain referred from viscera, and describes 
Head's zones of cutaneous hyperaesthesia, which are as 
follows in painful gynaecological conditions: in inflamma- 
tion of the adnexa, an elongated area over the middle 
part of Poupart’s ligament, the pain radiating outwards 
and down the lower limb; in extra-uterine gestation the 
pain is at the same spot, but radiates to the ribs and 
shoulder ; uterine pain is felt above the pubes: cervical 
pain lower down in the same area and in the lumbo- 
sacral region. These localizations are useful not only in 
diagnosis but also in the treatment of severe and intract- 
able pain which cannot be radically or quickly cured. The 
treatment consists of local infiltration of the subcutaneous 
tissues over a wide area in the painful region; usually 
one injection gives immediate relief, lasting eight to ten 
days, after which it may be repeated. Three injections 
have usually given lasting relief from pain. The author 
uses 0.5 per cent. novocain ; of fifty-five cases he reports, 
thirty-six gave very good results, seventeen moderate 
results, and two were failures. 


449 Liver Therapy in Hyperemesis Gravidarum 


E. MUute (Zhi. Gyndk., March 19, 1938, p. 645) describes 
a case of hyperemesis gravidarum in the second month of 
the pregnancy in which he injected liver extract to counter- 
act a severe anaemia. All the usual therapeutic methods 
had failed to give relief, but this was obtained after the 
first injection. In the past year he has treated in this way 
twenty cases, of which ten were severe, with only one 
failure. Only two patients required hospitalization. In 
all cases a diet poor in proteins and fats and rich in 
carbohydrates but with no milk was prescribed. Rest in 
bed was advised where practicable, but not enforced. 
Intramuscular injections of liver extract were administered 
daily in severe cases, on alternate days in mild ones, until 
all the symptoms had disappeared. The author does not 
know of any contraindications to this treatment. There 
is no explanation of this favourable action of liver extract. 
The doses are too small to account for its rapid action, 
which is in a sense similar to that of liver in the treatment 
of bismuth and lead poisoning. 


450 Alcohol Injection for Pruritus Vulvae 


W. M. Wi son (J. Amer. med. Ass.,. February 12, 1938, 
p. 493) was prompted by the successful results of Stone’s 
treatment of anal pruritus by alcohol injection to try it in 
pruritus vulvae ; he now reports his results in forty-nine 
cases (of an average duration of eight years), in most of 
which more conservative measures had been ineffective 
and in none of which could a causal factor be 
found. At one sitting, and preferably under general anaes- 
thesia, from 2 to 4 minims of 95 per cent. alcohol were 
injected just beneath the dermis at each of a number of 
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points at least 1.5 cm. apart; the amounts injected were 
kept low in elderly or arteriosclerotic patients or in those 
with vulval or anal varicosities. edema, thickening, and 
itching disappeared almost at once, and the improvement 
outlasted the return of normal vulval sensation three weeks 
later. Twenty-four patients had enduring relief from one 
injection, but in thirteen the injections were repeated, being 
lastingly successful in two; in only two patients was this 
treatment completely ineffective. In two patients incision 
was necessary tor haematomata or necrosis. The effect of 
the alcohol is due first to degenerative changes in the 
cutaneous nerve fibres ; second, and probably more impor- 
tant, is the rapid mobilization in the chronically inflamed 
subepidermal zone of polymorphonuclear leucocytes and 


- Of histiocytes from the reticulo-endothelial system. 


Pathology 


451 Hormona! Contro! of Vas Deferens and Vesiculae 


T. Martins, J. R. Do VaLLe, and A. Porto (Brazil-med,, 
February 26, 1938, p. 225) have made a study of the vas 
deferens and seminal vesicles of rats, amounting in all to 
140 organs. In Locke’s solution in vitro the vas deferens 
and seminal vesicles of castrated animals showed spon- 
taneous contractions, and were insensitive to stimulant 
drugs in general, and especially to parasympatheticotonic 
ones. The vas deferens of normal rats did not show 
any automatism. There were also qualitative differences 
regarding the type of reaction; the reaction of normal 
organs had always a tonic character, while the organs 
of castrated rats showed only rhythmical contractions with 
little or no tonic character. In the vas deferens of 
castrated rats which had been treated with oestradidl 
benzoate the castrate type of mobility in vitro was ex- 
aggerated. Injection of the castrated rats with testo- 
sterone or testosterone propionate produced the normal 
type of reaction. Injection of progesterone in the doses 
given (a total of 5 to 18 mg. in the course of ten to twenty 
days) failed to have any inhibitory reaction. The writers 
conclude that the motility of the vas deferens and 
vesiculae seminales is normally under hormonal control, 
and the testicular and oestrogenic hormones have different 
actions, the former inhibitory and the latter stimulating. 


452 Thrombopenia 


L. BLACHER (Sang, 1938, 12, 1, 26) discusses the pathology 
of Werlhof’s essential thrombopenia, and gives the results 
of his observations on four cases. (1) The bone marrow 
in congenital thrombopenia produces a sufficient number 
of platelets. (2) The state of the platelets in the splenic 
artery, vein, and parenchyma shows that in this disease the 
spleen is apparently endowed with an exaggerated capacity 
for retaining and breaking down blood platelets. Charac- 
teristic bodies known as “ laminated splenic bodies * have 
been found in the parenchyma of the spleen and at times 
in the peripheral blood ; these are taken to be a manifesta- 
tion of splenic hyperfunction. (3) In congenital thrombo- 
penia the “ thrombodiagrams ™ of the peripheral blood are 
similar to those of the bone marrow. (4) The number of 
platelets per c.mm. of peripheral blood, even after injec: 
tions of adrenaline, is in no way related to the experi 
mental bleeding time ; on the other hand, there is a definite 
relation between the bleeding time and the thrombocytic 
index, the quality of the platelets, and the pathological 
activity of the liver. (5) Marked thrombopenia occurs in 
functional disturbances of the endocrine glands, particu 
larly of the gonads. (6) In the four cases observed the 
thrombopenia remained stationary while the “ haemor- 
rhagic diathesis ” appeared or disappeared in accordance 
with the periodic activity of the gonads. The authof 
concludes by suggesting that this disease should in future 
be known as “ dysfunctio-haemorrhagica-hepato-lienalis 
toxicogenitica.” 
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Medicine 


453 Family History of Tuberculosis 


D. Murray LYOon and W. C. ReEip (Edinb. med. J., March, 
1938, p. 213) have reviewed 1,411 cases in which there was 
a family history of tuberculosis with special reference to 
life assurance. The records cover a period of fifteen years 
between 1921 and 1936. Phthisis accounts for only about 
2 per cent. of deaths among the general body of assured 
lives, while in their series of cases 20 per cent. of the 
eighty-two deaths were due to tuberculosis. The addi- 
tional mortality is most marked at ages up to about 35. 
A family history of tuberculosis does not appear to have 
any significance from the assurance point of view when 
the proposer is over that age and is medically examined 
at the time of assuring. After the age of 35, provided 
there are no adverse features, the question of whether the 
proposer is a little under the average weight does not 
appear to be of great importance. 


454 Intestinal Tuberculosis 


F. TIsece (Svenska LakSdllsk. Handl., Bd. 63, Nr. 3, 1937, 
p. 139) has examined 178 cases of pulmonary tuberculosis 
with special reference to the detection of intestinal tuber- 
culosis. It was found in fifty-four out of sixty-one cases 
examined post mortem, and was located in every case but 
one in the ileo-caecal region. Such clinical evidence of intes- 
tinal tuberculosis as colic and loose stools proved un- 
reliable, for they were absent in 40 per cent. of all the cases 
in which intestinal tuberculosis was radiologically demon- 
strable. Such general signs as a high temperature and 
a rapid sedimentation rate were of comparatively little 
value, as they might well be due to the pulmonary disease. 
The benzidine test for blood in the faeces and Triboulet’s 
reaction for albumin in the faeces proved of little value, 
and the author comes to the conclusion that the most 
effective means of demonstrating ileo-caecal tuberculosis 
is by x-ray examination. Radiological evidence is less 
reliable in tuberculosis of the small intestine, but this is 
rare. With regard to the prognosis, the author notes that 
after an observation period of two and a half years 
80 per cent. of all the patients showing radiological evi- 
dence of intestinal tuberculosis were dead. But this high 
mortality must, in his opinion, be traced to the serious 
character of the pulmonary disease. In about one-third 
of the cases in which intestinal tuberculosis was radio- 
logically demonstrable the interval between the outbreak 
of the pulmonary and the intestinal tuberculosis was 
probably less than six months. 


455 Intermittent Claudication 


F. Kiscu (Wien. Arch. inn. Med., February 28, 1938, 
p. 71) describes a simple standardized work-test in con- 
nexion with intermittent claudication. It consists in the 
rhythmical repetition—at the rate of thirty movements 
a minute—of maximal flexion followed immediately by 
maximal extension of the lower limb at the ankle, knee, 
and hip-joint. The movements are repeated until the 
characteristic pain of intermittent claudication makes its 
appearance. The author claims, after observing fifty-three 
cases, that this test may advantageously be used for deter- 
mining the degree of claudication present at the beginning 
of treatment and for estimating the success or otherwise 
of the treatment adopted. The object of the treatment is 
to promote the establishment of as satisfactory a collateral 
circulation as possible. According to Kisch this may best 
be done by a combination of three factors: (a) the use of 
such drugs as nitroglycerin, caffeine, etc., and alcohol in 
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the form of brandy or whisky; (5b) as much rest as 
possible for the affected limb and the avoidance of all 
harmful influences, such as pressure, cold, heat, and injury ; 
(c) the exercise of the greatest care in ensuring the healthy 
function of the digestive system, and the massive adminis- 
tration of fluids. Kisch states that the results obtained by 
treatment of his cases along these lines were very good 
in 45.3 per cent. of cases, moderate in 30.2 per cent., and 
no improvement was observed in 24.5 per cent. 


456 Heart Damage after Diphtheria and Rheumatism 


A. VON Domarus (Med. Welt, January 1, 1938, p. 1) points 
out the difficulty of assessing the amount of myocardial 
damage present in patients with a history of diphtheria or 
rheumatism. Diphtheria attacks the myocardium chiefly, 
rheumatism the endocardium. Fewer cases of myocardial 
damage due to the former are met with on account of the 
high mortality of malignant diphtheria. Diagnostic 
methods for the assessment of myocardial damage include 
radiography, auscultation, electrocardiography, and estima- 
tion of the blood pressure. The shape of the heart on 
x-ray examination and the changes seen in the electro- 
cardiogram are important. Nervous patients should be 
re-examined after some weeks of rest with the administra- 
tion of bromide and valerian. Observations as to the 
general condition of the patient are of more value than a 
single low blood-pressure reading. The heart’s function 
may be assessed by the rapidity of the pulse before and 
after exercise, and by the combined control of the pulse, 
electrocardiogram, and blood pressure with the patient 
recumbent and standing, and before and after exercise. 
Latent myocardial damage may be revealed by a marked 
polyuria following a single intravenous injection of 0.3 
mg. of strophanthin. Finally, the carefully controlled 
effect of games, gymnastics, and military exercises on the 
heart is of value in assessing the degree of damage. All 
sources of focal infection must be dealt with. Times of 
rest and relaxation must be carefully prescribed and 
adhered to. Medicinal treatment is of little value except 
in rare cases. Spa treatment is often beneficial. Alcohol, 
tobacco, tea, and coffee should be forbidden. Any sub- 
jective symptoms referable to the circulatory system are 
contraindications to the resumption of activity. When 
these have disappeared a gradual return to normal life 
should be encouraged. 


Surgery 


457 Primary Carcinoma of the Male Urethra 


E. A. MILLER (Urol. cutan. Rev., February, 1938, p. 88) 
describes carcinoma of the urethra as a rare condition. 
It is usually seen in men over 50, although cases have 
been recorded at an earlier age. The lesion generally 
arises from the bulbous urethra, and stricture occurs in 
at least 50 per cent. of cases. Various causes are sug- 
gested, the most common being trauma and leukoplakia, 
probably resulting from chronic urethral infections. The 
symptoms are obstructive in nature and may be divided 
into four stages: urethral discharge; dysuria and reten- 
tion; local tumour formation; periurethral infiltration 
with urine ; and fistula formation. In a few cases bleeding 
has been an early sign, and these are the ones in which 
operative relief has been achieved. Treatment of urethral 
carcinoma usually only gives symptomatic relief; 79 per 
cent. of patients live less than six months after the diag- 
nosis has been made. In advanced cases with severe 
infection, hopeless infiltration, and metastasis only pallia- 
tive treatment can be given. When the bulbous urethra 
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is involved external urethrotomy with excision and cauter- 
ization may be attempted. When the pendulous urethra 
is the portion involved amputation of the penis has been 
the operation of choice, usually with extirpation of the 
inguinal glands. Deep x-ray therapy should be given 
after Operation. Tumours at the meatus may be treated 
by electrocoagulation and radium. A case is reported 
in which a man of 78 had a nodule in the penis, behind 
the fossa navicularis and along the corpus spongiosum. 
This tumour increased rapidly in size and two further 
small nodules became palpable in the distal third of the 
corpora cavernosa. Palliative measures were unavailing, 
and the patient died within a fortnight of cardiovascular 
and renal disease, secondary to the urinary obstruction. 


458 Early Diagnosis of Gastric Carcinoma 


W. THieLe (Med. Welt, February 19, 1938, p. 266) reviews 
the different diagnostic methods for the early detection of 
gastric carcinoma. Pyloric carcinoma is met in about 
42 per cent. of all cases of carcinoma of the stomach : 
carcinoma of the body is found in about 32 per cent. ; 
carcinoma of the cardia in about 20 per cent.; and 
scirrhous carcinoma in about 5 per cent. In view of the 
operability of the relatively frequent pyloric carcinoma, 
an early diagnosis of the condition is of the utmost impor- 
tance. Unfortunately, in 55 per cent. of cases reviewed 
the growth was inoperable by the time the diagnosis was 
made, and 26 per cent. of the cases operated on died 
shortly after the operation. The author is inclined to 
accept the view that carcinoma of the stomach develops 
on the basis of chronic gastritis; 5 to 8 per cent. of the 
patients had gastric symptoms for at least a year, and 
6 per cent. for as long as ten years. As to age, 81 per 
cent. of the patients were over 50, and only 6.7 per cent. 
were under 40; the youngest patient was 28 years old. 
Achlorhydria was found in 65 per cent. of cases ; hyper- 
acidity was found in 11.5 per cent. of cases, but in no 
case of carcinoma of the cardia ; the absence of lactic acid 
did not exclude carcinoma. The rate of blood sedimenta- 
tion was altered in only 33 per cent. of cases. The general 
appearance of the patients often proved deceptive, but 
most of them looked too young for their age. Hereditary 
predisposition was found in only 23 per cent. of patients ; 
the blood pressure was usually relatively low. Occult 
blood was almost always present in the stools. The blood 
calcium was usually considerably lowered (often below 
10 mg. per 100 c.cm.). Macrocytosis may appear before 
the usual anaemia and anisocytosis ; only 65 per cent. of 
the cases presented anaemia, and 91 per cent. of the 
anaemias were of the hypochromic or secondary type, only 
6 per cent. being of the hyperchromic type. There seemed 
to be some relationship between pernicious anaemia and 
gastric carcinoma. 


459 Multiple Enchondromata 


B. Cossar (Policlinico, Sez. Prat., March 7, 1938, p. 434), 
who records two illustrative cases in a man aged 25 and 
a boy aged 8, states that enchondromata may be central 
or peripheral according to whether the centre or the 
periphery of the bone is attacked. When they arise from 
the central part the bone increases in size and loses its 
shape, and the cortex becomes thinned until it breaks. On 
the other hand, when the growth is implanted in the 
periphery underneath the periosteum the bone appears to 
be almost unaffected, and the tumour adheres to the bone 
by a wide base. Most enchondromata develop in the 
shafts of the metacarpals, metatarsals, and phalanges. 
They may also be found in the epiphyses of the long 
bones, such as the humerus, ulna, radius, femur, tibia, and 
fibula. Most writers regard the condition as hereditary. 


Anatomically enchondromata consist of adult cartilaginous 

tissue arranged in the form of round or oval nodules, of 

various sizes, well defined and encapsulated. It is generally 

agreed that the tumour remains stationary once growth 

has ceased ; secondary changes may occur, however, such 
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as fatty degeneration, vesicular or mucous transformation, 
ossification, or even malignant change. Operation should 
not be performed until growth has ceased. 


460 Bilateral Stellate Ganglionectomy 


E. SCHNEIDER (Zbl. Chir., February 19, 1938, p. 402) 
reports a case of Raynaud's disease in a woman aged 26. 
After all conservative therapy had failed it was decided 
to extirpate the stellate ganglia in two stages. Under 
general anaesthesia both hands became warm; one 
ganglion was removed at the first operation. The corre- 
sponding hand remained warm after operation, while the 
other hand was blue and cold. This hand improved after 
the extirpation of the corresponding ganglion at a second 
operation. For a short time after each operation there 
was a transitory Horner’s syndrome, which cleared up 
after some eight to fourteen days. Recovery was un- 
eventful and the improvement was lasting. The patient is 
now able to perform her usual household duties without 
discomfort, although the hands still become cyanosed on 
immersion in cold water. Both extirpated ganglia were 
examined histologically, and appeared normal. 


461 Resection of the Elbow-joint 


A. Davipson and M. Horowitz (Surgery, February, 1938, 
p. 226) discuss the relative merits of resection of the elbow- 
joint and arthroplastic reconstruction. Arthroplasty aims 
at the interposition of a layer of fascia or membrane and 
the reconstruction of the bone ends so as to adapt the 
opposing surfaces and give stability as well as movement 
to the new joint, but may lead to ankylosis again. Resec- 
tion of the elbow-joint is the operation of choice in cases 
of adult tuberculous arthritis, and is also indicated in 
ankyloses of all types—fibrous or osseous, and traumatic 
or infectious in origin. It should not be carried out after 
pyogenic infection until several years of quiescence have 
elapsed, and is inadvisable in cases of ankylosis due to 
rheumatoid arthritis. Resection is of value also in re- 
habilitation after elbow-joint fractures with deformity and 
disability, and in chronic irreducible dislocations. The 
operation is also indicated for the extirpation of benign 
and locally malignant osseous tumours, Resection is best 
delayed until the cessation of period of growth, to avoid 
a shortened extremity and also re-ankylosis.  Ollier’s 
method of resection aims at the removal of the bones 
alone, leaving the periosteum to admit a re-formation of 
all the structures of the joint. The good results which 
follow this operation depend upon a liberal excision of 
bone and the early mobilization of the new joint. The 
technique of the operation is fully described. It has been 
found that active flexion is obtained in two to three 
months, but complete recovery does not take place in 
less than six months—that is, until the soft structures 
have adapted themselves to the resection, then lateral 
instability grows less marked. A residual 10 to 15 
degrees of lateral movement usually persists. In a 
series of seventeen cases the result was excellent in eleven 
instances, of which nine were in adults and two in children. 
In two children a partial restoration of function occurred, 
and in three more there was ankylosis. 


462 Sport Injuries to the Wrist 


W. Weiss (Dtsch. med. Wschr., March 4, 1938, p. 340) 
teports from the University Hospital of Frankfurt a.M. 
observations on sport injuries to the wrist. He begins 
with the general statement that sport injuries involve the 
upper limbs in about 22 per cent. and the lower limbs 
in about 60 per cent. of cases. About half of the injuries 
to the upper limbs involve the hands and wrists, by far 
the most common lesion being sprain of the wrist. Of 
all sprains, this is second only to sprains of the ankle 
in frequency. He calculates that after fracture of the 
radius fracture of the scaphoid is the most common of 
all the bony injuries in or about the wrist, and he quotes 
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Schnek as finding that recent fractures of the scaphoid 
constitute between 3 and 4 per cent. of all the fractures 
of the limbs, and between 50 and 60 per cent. of all 
the injuries to the wrist. In the order of frequency of 
injuries to the bones of the carpus are fracture of the 
scaphoid, dislocation of the semilunar, and fracture of the 
semilunar. With regard to the diagnosis and treatment 
of recent sport injuries to the wrist, the author insists on 
the taking of radiographs in at least two different planes, 
and he is an advocate of non-operative methods of treat- 
ment provided the case is early and the correct diagnosis 
is made. In his opinion removal of even a single bone 
is liable to change the static conditions of the wrist to 
such an extent that there is grave risk of its subsequent 
usefulness being impaired. 


463 Intestinal Obstruction due to Gall-stones 


E. Gaspar (Beitr. klin. Chir., March, 1938, p. 214) reviews 
the diagnosis and treatment of acute intestinal obstruction 
due to gall-stones. Three clinical types are differentiated. 
The acute form of the disease will usually be diagnosed 
as acute obstruction of the small intestine. Rarely can 
the obstructing stone be seen radiographically. The 
remitting type is the one most commonly met with, and 
with this form the patient may have attacks of obstruc- 
tion lasting for some hours and followed by varying 
periods of comparative comfort for weeks. Occasionaily 
it will be possible to palpate the stone by rectal or vaginal 
examination. In the third form symptoms may appear 
very gradually and simulate the type of obstruction met 
with in growths of the large bowel. The passage of the 
stone through the duodenal fistula is not accompanied 
by symptoms in the vast majority of cases. Should the 
stone reach the bowel by a dilated common bile duct, 
however, its passage through the ampulla of Vater will 
cause acute colicky pain. Early operation is essential. 
The author favours a low lateral incision, which will enable 
the surgeon to palpate the caecum at once. Massaging 
the stone into the dilated proximal segment of the gut 
will avoid injury to the already damaged portion. Next, 
the stone will be palpated, and should it be faceted, further 
search must be made for the presence of other stones. 
After the stone has been removed by enterotomy treatment 
will depend on the state of the bowel and the general 
condition of the patient. The mortality varies between 
43 per cent. and over 60 per cent. The author has found 
thirteen cases in the literature in which a recurrence of 
the condition took place. It is interesting to note that 
four of the author’s eight cases gave no history of pre- 
ceding gall-bladder trouble. Attention is drawn to the 
fact that at operation or necropsy the gall-bladder will 
often be found to be contracted. 


464 Benign Tumours of the Knee 


A. Bonaccors! (Policlinico, Sez. Chir., March 15, 1938, 
p. 105), who records an illustrative case, states that benign 
tumours of the knee, such as lipomata, fibromata, chon- 
dromata, and myxomata, are by no means commen. In 
almost all the cases on record the tumours were con- 
nected with the joint. In his case, however, which 
occurred in a man aged 55, following a severe contusion 
of the knee due to a fall, the tumour, which was a large 
fibro-lipoma situated on the antero-superior aspect of the 
right knee in the subfascial space above the patella, was 
not connected with the joint. Complete recovery followed 
removal of the growth under local anaesthesia. 


465  Pseudo-uraemia of Prostatic Hypertrophy 


V. AALKJAR (Ugeskr. Laeg., March 10, 1938, p. 245) 
challenges the conventional opinion that the patient with 
prostatic enlargement must be threatened with genuine 
uraemia when, on admission to hespital, he complains 
of thirst, loss of appetite, nausea, headache, and certain 


other phenomena commonly associated with a high con- 
centration of urea in the blood. Systematic investiga- 
tions at his hospital have shown that this alarming clinical 
picture is often in reality due to an acidosis, the correction 
of which in most cases speedily restores the patient to 
a condition in which operation is possible. Quantitative 
analyses of the chlorides and bicarbonates in the blood 
were first systematically undertaken at the author’s hos- 
pital in surgical cases whenever the clinical picture sug- 
gested something amiss in this direction in 1934. Since 
the beginning of 1936 this examination has been under- 
taken in all cases of prostatic enlargement both before 
and after operation. Information thus obtained has been 
of far greater diagnostic and therapeutic value than was 
anticipated at the outset. By combating this nephrogenic 
acidosis by the intravenous injection of an isotonic (1.3 per 
cent.) solution of sodium bicarbonate it has been possible 
to operate on seventy-seven out of 112 cases of hyper- 
trophy of the prostate within ten days of admission to 
hospital—usually within only four to five days of 
admission. Not only did this alkaline treatment shorten 
the pre-operative period but it also proved useful in many 
cases in the treatment of serious post-operative complica- 
tions, such as haemorrhage and ascending infection. Since 
the beginning of 1936 the author has observed nephrogenic 
acidosis in thirty-nine out of 123 cases of hypertrophy 
of the prostate. He has repeatedly found that a high 
blocd urea concentration, irresponsive to catheter treat- 
ment and saline infusions, did not represent genuine 
uraemia but an anhydraemia. He sounds a note of 
warning with regard to an overdosage of alkalis, which 
may give rise to tetany. 


Therapeutics 


466 Sulphanilamide in Streptococcal Infections 


P. O. HaGeMaN and F. G. Biake (Amer. J. med. Sci., 
February, 1938, p. 163) record their observations on the 
use of sulphanilamide in the treatment of 114 cases of 
infection with haemolytic streptococci. These included 
cases of erysipelas, meningitis, otitis media, and other 
conditions. In most instances they found that the drug 
favourably modified the course of the disease, but that 
it was far from being non-toxic. Complications observed 
were cyanosis, drug fever with or without rash, nitrogen 
retention, hepatitis, secondary anaemia, and _ thrombo- 
cytopenia. 


467 Autohaemotherapy in Hypertension 


P.-E. PERRET (Schweiz. med. Wschr., March 12, 1938, 
p. 265) reports his results in the treatment of hyper- 
tension by autohaemotherapy. His routine method is to 
give ten to fifteen injections of 10 c.cm. of the patient's 
own blood at intervals of three to four days. In resistant 
cases he gives a further course of ten injections of 
20 c.cm. with the same intervals. He has treated twenty 
cases. He finds that in hypertension generally the sub- 
jective symptoms have no direct relation to the height 
of the blood pressure. The symptoms probably depend 
on other factors, such as the rapidity of changes in the 
tension or in the intracranial pressure. As a result of this 
form of treatment there is a marked improvement in the 
subjective symptoms. Patients sleep better and memory 
improves. Headaches disappeared in 80 per cent. of cases, 
usually after the first series of injections. Dizziness and a 
tendency to fall disappeared in 65 per cent. The effect 
in cases of tinnitus was disappointing, only 20 per cent. 
of cases being relieved. There was little change in the 
actual blood pressure; in some cases it was slightly 
lowered, and in three cases it was actually raised during 
treatment, although the results as regards subjective symp- 
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toms in these cases were among the best of the series. 
The author does not attempt to give any explanation as 
to the rationale of this method of treatment. 


468 Chemotherapy of Gonorrhoea 


N. Nanper (Ugeskr. Laeg., March 17, 1938, p. 279) gives 
an account of his experiences of the treatment of gonor- 
rhoea with a derivative of prontosil sold in Germany as 
uliron:; it is not identical with sulphanilamide. One 
tablet was given three times a day till some twenty had 
been administered; then, after an interval of three to 
seven days, this treatment was repeated. The author has 
found that this procedure is just as effective as a more 
heroic One with six tablets daily. His general impression 
ot five female and twelve male cases of gonorrhoea is that 
the chronic and complicated forms of the disease respond 
more dramatically than does early uncomplicated gonor- 
rhoea. In one of his cases, complicated by severe 
prostatitis, marked improvement both local and general 
was demonstrable only twelve hours after the commence- 
ment of treatment. ? 


Ophthalmology 


469 Retinitis Punctata Albescens 


G. Bretti (Klin. Mbl. Augenheiik., December, 1937, p. 737) 
describes two cases of this condition occurring in brothers, 
of whom only the elder (aged 31) had hemeralopia. They 
had dyschromatopsia, atrophy of the pigmented margin of 
the iris, and crystalline inclusions (microscopically proved 
to be of lipoid nature) in the corneal limbus. The 
characteristic whitish-yellow points had a_ predomin- 
antly polar location, and were found in the middle and 
inner as well as outer layer of the retina. The father and 
three uncles had bilateral sparkling of the vitreous (scintil- 
latio nivea), and four cousins were albinos. A moderate 
degree of hypercholesterolaemia was found in one of the 
brothers and in two other young relatives. Bietti suggests 
that retinitis punctata albescens, in common with other 
forms of hemeralopia, may be based on local or general 
lipoid disturbances, the characteristic flecks being of 
lipoid nature (possibly in combination with calcium), the 
atrophy and proliferation of pigment following choroidal 
disturbance or irritation from the lipoid deposits. He 
moots a common familial-constitutional basis for retinitis 
punctata albescens, scintillatio nivea, and dystrophia 
marginalis cristallinea corneae. He discusses the relation 
of these conditions to retinitis pigmentosa, in which lipoid 
components have been found in the pigmentary epithelium. 


470 Optic Neuritis 


G. E. Cray and J. M. Bairp (Arch. Ophthal., Chicago, 
November, 1937, p. 777) describe seven cases of unclassi- 
fied optic neuritis with no general symptoms for trom 
five to twenty-two years, but with soreness and pain on 
movement of the eyes, usually following malaise, slight 
colds, or sore throats. Post-neuritic atrophy occurred 
early, and if vision did not improve in six weeks the 
prognosis was grave. There was no focus of infection or 
familial disease, and the Wassermann reaction. was. 
negative. The authors contend that these cases fall into 
a new category—acute infectious optic neuritis caused by 
a virus with a predilection for the optic nerve. 


471 Congenital Vitreous Veils 


I. MANN and A. Macrae (Brit. J. Ophthal., January, 1938, 
p. 1) describe three cases which link up this condition 
with congenital retinal folds and persistent hyaloid arteries 
and strengthen the theory that congenital retinal folds are 
due to abnormal development of the vitreous. The veil, 
which when attached to the retina has retinal vessels 
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running in it and when free in the vitreous may show signs 
of obliterated vessels, is thin enough to permit examina- 
tion of the retina. The normal condition of the retina 
precludes the diagnosis of retinitis proliferans, so the veil 
must be considered as of vitreous origin, the vessels in it 
being new vessels derived from the existing retinal vessels. 


472 Phakocerisis 


ARGANARAZ (Brit. J. Ophthal., March, 1938, p. 168), in 
extracting a cataract in its capsule, uses an ordinary glass 
20 c.cm. syringe connected to a small suction cup by a 
length of rubber tubing, which is provided with a clamp. 
The cup is more easily applied to the lens than in the 
Barraquer operation, since the vacuum is controlled by 
the assistant and not the surgeon. With full mydriasis, 
an iridectomy, and suitable movements to break the 
zonule, the lens is delivered without any of the dangers 
attendant upon the methods which entail the grasping of 
the capsule by forceps. The operation is facilitated by 
Elschnig’s suture under the superior rectus and a_ final 
conjunctival suture. 


473 Blindness in Leprosy 


S. VALLE (Arch. Ophtal., Paris, October, 1937, p. 865), in 
describing general measures tor the prophylaxis of leprosy, 
admits that it is impossible to prevent ocular leprosy, 
which in many cases leads to blindness. Since the posterior 
segment is unaffected perception of light is rarely lost, 
except when atrophy sets in. As the infection. probably 
follows the course of the anterior ciliary vessels, by virtue 
of their anastomosis with the posterior conjunctival vessels, 
there is a preference for the anterior segment and the area 
between the recti muscles and the cornea. Thus, cauteriza- 
tion of the limbus, peritomy, and excision of limbal 
tubercles followed by cauterization should be undertaken. 
Active lesions may be treated with copper salts, and hyper- 
tension and lagophthalmos should be relieved. Coloured 
glasses for excessive glare and as a protection against wind 
and dust are helpful, and the eye should be examined 
every two months in all cases. 


474 Blepharoplasty 


J. C. CuHaramis (Arch. Ophtal., Paris, March, 1938, p. 206) 
states that in his opinion a pedunculated graft of skin and 
muscle gives the best results in blepharoplasty. It is suitt- 
able for the repair of any deficiency of the lids. Other 
methods used in the past have been disappointing. The 
graft includes a thin layer of the subjacent muscle of 
which there is an abundance in the face and around the 
orbit. The graft should be well vascularized and haemo- 
stasis must be complete. The pedicle may, in cases of 
necessity, be turned through more than 180 degrees. The 
graft should be of the same thickness throughout, and the 
new site must be cleaned of all scar and hyperplastic 
tissue. A tarsorrhaphy must be performed: the graft 
stitches are removed in twenty-four to forty-eight hours 
and the bandage replaced by gauze not later than the 
second or third day. Phototherapy assists the healing. 


475 Benzedrine in Cycloplegia 


S. J. BeEacH and W. R. McAbams (Amer. J. Ophthal., 
February, 1938, p. 121) describe the use of benzedrine 
sulphate in I per cent. aqueous solution as an adjuvant 
to cycloplegics. One application of the cycloplegic fol- 
lowed in two to three minutes by one drop of benzedrine 
on the cornea and in two minutes by another application 
of the cycloplegic is only inferior to repeated instillations 
of a cycloplegic, in the case of atropine by 0.23 D, and in 
the case of homatropine by 0.035 D. The benzedrine thus 
has a similar action to cocaine without any ill effect on 
the cornea, and might be used in conjunction with a weak 
mydriatic in cases of mydriatic irritation. Cycloplegia 
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using benzedrine is more easily and rapidly overcome by 
eserine than an equivalent degree of cycloplegia obtained 
by cycloplegics alone. 


476 Treatment of Squint 


J. B6ck (Wien. klin. Wschr., March 11, 1938, p. 309) states 
that internal squint is found usually in hypermetropic 
children before the second year of life. It occurs at first 
periodically and then becomes permanent. It is in the 
early stages that treatment is indicated. Errors of refrac- 
tion should be corrected by suitable spectacles ; often this 
alone will cure the squinting. Two-year-old children soon 
become accustomed to spectacles, and accidents involving 
the eyes are not more common among them than among 
adults. The squint returns if the patient ceases to wear 
spectacles until of adult age. Weak vision is usually a result 
of the squint. Stereoscopic exercises to ensure binocular 
vision are necessary. Bandaging the good eye or putting 
atropine drops in it are valuable measures in increasing sight 
in the squinting eye. The amblyoscope is of value in squints 
with a greater angle than 15 degrees. Operative measures 
should not be undertaken before the fourteenth year ; 
spontaneous cure sometimes occurs before that age. 
Alternating squint is less amenable to conservative treat- 
ment. Outward squint is usually due to myopia, and 
occurs after the eighth year. Of fifty-three patients 
improvement was observed in only 9 per cent. without 
spectacles, in 25 per cent. with them, and in 60 per cent. 
with spectacles and exercises. Operative treatment is for 
cosmetic effect only. 


477 Intraocular Foreign Bodies 


W. H. Stokes (Arch. Ophthal., Chicago, February, 1938, 
p. 205) comes to some interesting conclusions in reviewing 
300 cases. In many cases no history of injury can be 
obtained. Accurate localization by x rays is essential ; the 
magnet should not be used for this purpose. Where the 
foreign body is in the anterior chamber removal should be 
attempted by the anterior route, while if in the posterior 
chamber the posterior route should be selected. In both 
cases the wound should be used as the point of exit 
provided it has not healed and it is large enough. If the 
patient is seen soon after the accident removal should be 
attempted, but a foreign body may be retained for years 
without sympathetic inflammation and with useful vision. 
Fragments of copper have been retained for long periods 
with good results on removal; where the fragment 
was of iron, siderosis has been observed to disappear after 
operation. Injudicious removal after long periods may be 
worse for the eye than expectant treatment. In the 
posterior operation diathermy reduces the risk of retinal 
detachment. 


478 


A. MikLoés (Klin. Mbl. Augenheilk., March, 1938, p. 186) 
describes a case of voluntary nystagmus in a medical man 
aged 26. The movements are pendular, and have a fre- 
quency varying from 5 to 600 oscillations a minute. When 
first examined the patient could only produce the 
nystagmus when looking forwards with a slight degree of 
convergence, but after repeated practice he can now 
manage to do so when looking sideways or upwards, even 
with his eyes shut : but he cannot produce the movements 
properly when looking down, nor can he do so with one 
eye only. At first he could continue the movements for 
about ten seconds at a time, but on repeating the process 
several times the number diminished with each repetition, 
and he complained of his eyes getting tired. During this 
performance the palpebral fissure appears to be wider than 
usual, and there is also a slight degree of convergence ; 
the pupils are slightly contracted, and he has to strain 
fairly hard to produce the nystagmus. Vision is 100/60 
(5/3), and there is no other abnormality of the eye 
muscles, fundi, or fields. Voluntary nystagmus appears 


Voluntary Nystagmus 


to have very little practical significance, and the author 
only reports this case on account of its rarity; only 
thirty-three cases appear to be known, including the 
present one. The aetiology is not quite clear, but this 
case would seem to support Briickner’s view, according to 
which the eye muscles during voluntary nystagmus are in 
a tetanic condition and the tetanized muscles receive an 
“ oscillating innervation.” 


Obstetrics and Gynaecology 


479 Endometrial Connective Tissue 


J. OSATHANONDH (Zb/. Gyndk., February 19, 1938, p. 402) 
accepts the existence in the endometrium of two support- 
ing networks of connective tissue—a coarser one derived 
from protoplasmic processes of the stroma cells, and in 
the intercellular substance a finer fibrillary network not 
necessarily arising as a result of cellular activity; the 
latter stains deeply by the Bielchowsky-Hérmann silver 
impregnation technique. As the proliferative phase of 
the normal menstrual cycle advances the finer fibrillary 
system becomes greatly increased in the functional layer 
as well as the basalis; the coarser stroma also becomes 
more abundant, and finally looser. In glandulocystic 
hyperplasia the fibrillary network is greatly increased in 
amount and is fairly equally distributed ; it is particularly 
well developed around capillaries and the narrower glands. 
The change is independent of the accompanying prolifera- 
tion of stroma cells and network ; there is little difference 
between the fibrillary network in the basal and functional 
layers. 


480 


F. ArbELT (Mschr. Geburtsh. Gyndk., January, 1938, 
p. 88) states that in Breslau premature detachment of the 
normally situated placenta is very uncommon (0.07 per 
cent.). Utero-placental apoplexy had never been seen at the 
university gynaecological clinic until two years ago; two 
cases then noted are described. In the first the total 
external haemorrhage was only 1 litre, but although the 
abdomen was not opened, uterine apoplexy could be 
inferred from the intense signs of intraperitoneal and 
myometrial haemorrhage, as well as from the acute clinical 
symptoms. These included sudden uterine enlargement 
with the development of a fundal “cushion.” In_ the 
second case Caesarean section was done successfully, 
although—it is said retrospectively—a Porro operaticn 
might have been better. The diagnosis was difficult, 
for the utero-placental apoplexy (with extensive uterine 
infiltrations and free intraperitoneal bleeding) occurred 
in a case of marginal placenta praevia, which was at 
first thought sufficient to explain the slight ante- 
partum haemorrhage. Albuminuria was absent and the 
blood pressure was not raised ; the diagnosis rested chiefly 
on the signs and symptoms of acute peritoneal shock. 


Utero-placental Apoplexy 


481 Safe Period 


I. F. Sten and M. ConHeNn (J. Amer. med. Ass., January, 
1938, p. 257) present an evaluation of the so-called safe 
period. The theory is based on the supposition of a 
regular menstruation with a fixed and estimable time of 
ovulation. It is assumed that ovulation occurs fifteen 
days before the next menstrual period and that concep- 
tion takes place in the few days that the ovum is alive, 
although methods of determining ovulation, either by the 
response to injections of posterior pituitary extract in 
animals or by recording alterations in electric potential in 
the human, showed conflicting and variable results. A 
further point is that extracyclic ovulation due to trauma, 
coitus, or psychological causes can be proved to occur, 
Also in a close examination of the menstrual periods a 
regular irregularity of twenty-six to thirty-two aye vere 
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tion is shown. There would appear to be a safe period 
for most women, but owing to the variability of ovulation 
time and possible multiple ‘ovulation it is extremely 
difficult to detect it. In their own cases only 20 per cent. 
of women menstruated with sufficient regularity to be 
candidates for safe-period instruction. and even in these 
cases, according to the Latz-Reiner contraindications, the 
method is not reliable after confinements, miscarriages, 
illnesses, or shocks. The very people who most need a 
fool-proof contraceptive method for medical indications, 
or because of poverty, are those who are least capable of 
keeping accurate menstrual records or exercising self- 
control for the periodic continence. The writers there- 
fore conclude that a small proportion of women will find 
the safe period, with or without the use of a spermicidal 
jelly, satisfactory for their mode of living, but this method 
is by no means ready for general utilization. 


482 Cystographic Diagnosis of Placenta Praevia 


K. JaBLONSKI and E. Meisers (Zhi. Gyndk., March 5, 
1938, p. 532) comment on the uncertainty of diagnosis of 
placenta praevia by vaginal examination, which may also 
increase the dangers of infection and bleeding. They 
report their results in diagnosis by vesical cystography, as 
recommended by Ude and Urner (Amer. J. Obstet. 
Gynec., 1935, 29, 667). The bladder, photographed from 
the front after the intreduction of 40 c.cm. only of radi- 
Opaque sclution, gives a flattened shadow with an upward 
concavity ; normally its upper margin is in contact with 
the lower vertical convexity of the foetal skull or separated 
from it by not more than | cm. In cases of placenta 
praevia the distance between the bladder and skull 
shadows is greater than | cm. Jablonski and Meisels 
report a general confirmation of the findings of Ude and 
Urner with respect to central and lateral placenta praevia ; 
the diagnosis, positive or negative, was correct in thirteen 
cases of ante-partum haemorrhage. A marginal placenta 
praevia, however, especially if inserted on the posterior 
uterine wall, does not give a positive result with this test. 
The separation between the bladder and foetal head may 
be mimicked: (1) according to some authors by the 
accumulation of blood-clot in premature detachment of 
the normally situated placenta; (2) in early labour, as 
in a case here reported, when occasionally the umbilical 
cord lies below the foetal skull, the bleeding being then 
of ordinary decidual origin ; and (3) if the head is dis- 
placed upwards by a myoma of the lower uterine segment 
or by a small extra-uterine pelvic tumour. In premature 
placental detachment the present writers had normal 
radiological findings with this method. The disadvantage 
of diagnosis by cystography is that it is only applicable 
when the head presents; cephalic version, however, ts 
usually possible, and has in several cases been done as a 
preliminary to the cystography. 


Pathology 


483 Sulphur and Lactation 


R. G. DaGGs and V. S. M. Liprecpi (J. Nutrit.. March 
1938, p. 211) have further examined the lactagogue effect 
of dietary proteins in rats. The effect is not lost on 
autolysing liver, and is highest in the sulphur-containing 
fractions. Since inorganic sulphur compounds are in- 
active the lactagogue activity is attributed to sulphur- 
containing organic compounds. Assessing the lactogenic 
potency by weighing the litters, the writers found that it 
is well shown by the sulphydryl amino groups in cysteine, 
cystine, or methionine. Simulated glutathione (a mixture 
of glycine and glutamic acid together with cystine or 
cysteine) is no more effective than cystine or cysteine; 
it is inferred that the S-H group is the essential factor, 
although methionine, containing sulphur in an S-CH, 
form. is equally effective and taurine (SO,H) has some 
1248 F 


lactogenic activity. The corresponding non-sulphur amino- 
acids are ineffective. That the increased growth in the 
young is due to the passage of cystine into the milk seems 
impessible, for administration to them of cystine gave 
negative results, and the milk of women given cystine 
contains S-H amounts not greater than that of controls. 
Increase of cystine in the rats’ dietary led to fatty degenera- 
tion of the liver, which was preventable by the simul- 
taneous administration of choline. 


484 Actinomycosis 


F. A. Lenrze (Zb/. Bakt., 1938, 141, 21), who has been 
making a study of human actinomycosis, describes the 
finding in certain cases of an anaerobic diphtheroid 
bacillus differing in its morphological, cultural, bio- 
chemical, and serological behaviour from the classical 
Actinomyces bovis of Wolff and Israel. In these cases no 
granules could be found in the discharge. Films showed 
the presence of Gram-positive diphtheroid rods frequently 
arranged in pairs. Anaerobic cultivation for fourteen days 
yielded smooth, circular, greyish-white colonies not 
adhering to the medium, yet containing bacilli similar to 
those found in typical adherent colonies of the Wolfi- 
Israel type. For the sake of convenience the author refers 
to the new organism as the “S™~ form and to the Wollfi- 
Israel type as the “R™ form.  Biochemically, both 
organisms fermented glucose and xylose within five days ; 
the R form fermented salicin and the S form glycerol 
within thirty days ; maltose, lactose, mannitol, and sucrose 
were fermented by the R form in a few days, but 
irregularly and usually only after a longer time by the 
S form. Antigenically three types were found among 
strains of the Wolff-Israel organism, while tour strains of 
the new organism were very similar to each other. A 
slight degree of cross-agglutination between the S and R 
types occurred with some strains. As the result of expert- 
ments continued over five months one of the S forms 
was apparently transformed into the R type, though this 
observation needs to be confirmed. The exact relation of 
the two organisms to each other is still not clear, but the 
author seems to regard them as belonging to the same 
species. 


485 Leptospira canicola 


B. WaALCH-SORGDRAGER and W. ScHtUtener Bakt., 
1938, 141, 97) have made a careful study of Leptospira 
canicola. This organism, which is most easily differ- 
entiated trom icterohaemeorrhagiae serological 
methods, gives rise to disease chiefly in the dog; in man 
only thirteen cases have so far been observed. The clinical 
picture in dogs infected with L. canicola differs from that 
in dogs infected with L. icterohaemorrhagiae. There is 
little or no jaundice; the kidneys are mainly infected ; 
uraemia is common; the agglutination titre tends to be 
higher; the case mortality is lower, and the dogs that 
recover excrete leptospirae in the urine for weeks o1 
months. In man jaundice is likewise lacking ; the disease 
is milder than the typical Weil’s disease : and meningeal 
symptoms are frequently observed. For the guinea-pig, 
particularly on first isolation, L. canicola is much less 
fatal than L. icterohaemorrhagiae. After passage of the 
crganism the virulence may increase. No jaundice is seen, 
and in guinea-pigs that recover leptospirae may be excreted 
for months in the urine. Rats, which serve as the inter- 


’ national carrier for the Weil leptospirae, are comparatively 


resistant to experimental infection with L. canicola, and 
in spite of intensive search not a single wild rat caught 
has been found to be tnfected with this organism. From 
an epidemiological point of view dogs and not rats are 
the main carriers of L. canicola. Infection probably 
passes from dog to dog as the result of contamination of 
the tongue or nose with infected urine during the canine 
practice of sniffing the external genitalia of Gther dogs 
or of their urine after excretion. This probably explains 
why it is twice as common in dogs as in bitches. 
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Medicine 
486 Basal Metabolism in Hyperpiesis 


M. GEORGOPOULOS and N. TSAMBOULAS (Dtsch. med. 
Wschr., March 25, 1938, p. 452) report from Athens their 
observations on the association of a high basal metabolism 
with a high blood pressure. They note that wide differ- 
ences of opinion have been expressed on this alleged 
association since 1923, when Mannamberg published his 
account of it. The authors believe that the differences 


of opinion are partly, at any rate, due to lack of uni-" 


formity of technique and to the neglect of certain pre- 
cautions in the measurement of the basal metabolism. 
They themselves take the precaution of measuring it only 
after prolonged rest in bed. They have found the basal 
metabolism normal in a long series of males suffering 
from various forms of hyperpiesis, and the only male 
case in which the basal metabolism was raised was com- 
plicated by insufficiency of the aorta with continuous 
slight dyspnoea and nervousness. Less negative were the 
findings among women who had raised blood pressures, 
and who were classified in three groups. (1) In twelve of 
fifteen cases occurring at the climacteric the basal meta- 
bolism was above normal, up to as high as + 45 per cant. 
(2) In all the sixteen cases of hyperpiesis in younger women 
whose ovaries had been removed by operation or who 
had been radiologically sterilized, the basal metabolism 
was much above normal, and considerably more so than 
in the first group. (3) In none of the fourteen cases seen 
in older women, whose climacteric dated several years 
back, was the basal metabolism above normal. The high 
basal metabolism in the first group could not be explained 
away merely as the result of nervousness, for when 
measurements were taken during sleep, under the influence 
of narcotics, the basal metabolism was still above normal, 
though lower than before. The same observation was 
made with the second group. 


487 Intrapleural Gold Therapy in Phthisis 


R. Amat (Arch, méd.-chir. Appar. resp., 12, 4, 326) claims 
good results in the treatment of cases of phthisis in which 
collapse therapy has failed by the injection of gold com- 
pounds intrapleurally. The number of patients treated was 
thirty-eight. There were twenty-six successes, with rapid 
recovery in fourteen, and twelve failures. The treatment is 
most successful in early cases. Of the thirty-eight cases, 
twenty-nine had a history of from three to six months’ illness, 
and of these twenty-nine, twelve recovered rapidly, twelve 
were improved, and only five failed to benefit. Of the five 
failures, four showed clinical cure after treatment by 
intrapleural injections of extracts of tubercle bacilli. In 
twenty-three cases gold chloride was used, and in the rest 
other gold compounds alone or in conjunction with the 
chloride. The initial dose of the chloride was 0.01 to 
0.05 gramme every five to ten days, the dose being 
gradually increased in the absence of excessive reactions. 
The injections were followed by focal and_ perifocal 
reactions, and there might or might not be general re- 
actions with pyrexia. The presence or absence of a 
general reaction did not seem to influence the result. In 
some cases the injections seemed to cause a lengihening 
Or even a complete separation of adhesions, either through 
an effusion raising the intrapleural pressure or because 
of some modification of the adherent tissues. The total 
dose of gold may be large. In one case 2.25 grammes of 
the chloride was administered in fifty injections during 
seven months. The method is not advised in chronic cases 
where there are large cavities or dense fibrosis. In these 
cases it may cause pleuro-pulmonary perforation and 
purulent pleural effusions. 
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488 Sarcoma of the Prostate 


L. D. DonanuE (Urol. cutan. Rev., March, 1938, p. 176), 
who records an illustrative case and has collected 144 
others from the literature, states that sarcoma of the 
prostate is primarily a condition found in youth. About 
4 per cent. of cases have occurred in men in the seventh 
and eighth decades. The youngest case reported was in 
a child aged 4 months, and the oldest, Donahue’s case, in 
a man aged 88. The onset is insidious and does not 
differ from that of other forms of prostatic hypertrophy. 
The radiation of pain is usually the same as in carcinoma 
of the prostate—namely, through the pelvis and down the 
extremities. The tumour may interfere with defaecation 
and cause discomfort in the rectal region. Fifteen out 
of twenty patients subjected to operation showed recur- 
rence in two or three months. The round-celled type of 
tumour is the most malignant and the spindle-celled type 
less so. In Donahue’s case bladder symptoms had been 
present for about a year before operation was necessary 
for complete retention, when transurethral resection was 
performed. Microscopical examination of the growth 
showed long, spindle-shaped and hyperchromatic cells. 
Relief of symptoms was obtained, but the issue of the case 
is not recorded. 


489 Orthopaedic Principles 


KE. SeEREGHY (Zbl. Chir., March 19, 1938, p. 639) gives an 
outline of his principles in the treatment of fractures of 
the long bones. In his experience long-continued exten- 
sion with small weights will not bring about correction of 
the displacement. This form of treatment is only used 
when it is desired to maintain a corrected position, and 
even then the method may often fail. In suitable cases 
skin traction is used, but the author’s preference is for 
skeletal traction whenever displacement is marked. Open 
operation is only very rarely resorted to in recent fractures, 
and plates or screws are never used for fixation. A thin 
bronze-aluminium or steel wire (0.5 to 0.8 mm. in 
diameter) is recommended. Compound fractures are 
treated by gradually increased skeletal traction reaching 
8 to 10 kg. on the tenth day. After two weeks reducticn 
may be attempted if necessary and if indicated by a 
healthy state of the wound. Fractures with little displace- 
ment and fractures in which displacement has been cor- 
rected are fixed on plaster splints or in “ bivalve ” plaster- 
casts. The affected limb is kept elevated until the 
traumatic swelling has disappeared. After eight to ten 
days of such treatment patients with fractures of the leg 
may then be put into a walking plaster, which is padded 
with zinc-gelatin applied directly to the skin. Longitudinal 
bandages can be incorporated with the zinc-gelatin to 
allow of traction being exerted during the application of 
the plaster. 


Therapeutics 


492  Cod-liver Oil for Tuberculous Pharyngitis 


According to A. L. Banyat (Arch. Otolaryng., Chicago, 
February, 1938, p. 154) the curative action of cod-liver 
oil is due to the presence of large amounts of vitamins A 
and D. Further, American cod-liver oil contains more 
iodine than most ordinary foods; 10 c.cm. of high-grade 
medicinal oil would supply the daily icdine requirement, 
which is 50 to 100 microgrammes. A less well-known use 
of cod-liver oil is as a Iccal application in tuberculous 
pharyngitis and laryngitis. The author has made a careful 
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clinical study of the healing properties of cod-liver oil 
when used as a spray or as a dressing. A patient with 
lupus vulgaris was first selected for treatment. The disease 
was of six years’ duration, and involved the face and the 
entire exient of the skin of the left arm. Small pieces of 
gauze soaked in cod-liver oil were applied to the involved 
areas twice a day. Complete healing resulted in eight 
months. Tuberculous lesions of the throat and larynx 
were treated by spraying the ulcerated areas with cod-liver 
oil three times a day. There were only a few patients 
who did not tolerate cod-liver oil because of its fishy 
taste. Pharyngeal and laryngeal ulcers showed rapid 
epithelialization and healing. Laryngeal tuberculosis with 
oedema was resistant to this treatment. The analysis of 
ninety-one patients who were treated for from two to 
eighteen months gave the following results: 26.3 per cent. 
remained unimproved, eight of these patients dying during 
the course of the treatment; 46.2 per cent. improved 
subjectively and objectively ; 27.5 per cent. were healed. 
In the majority of the last group the healing of the tuber- 
culous lesions was established before the patient had 
recovered from the pulmonary tuberculosis. It is reason- 
able to assume that the healing was accomplished or 
accentuated by the local application of cod-liver oil. 


491 Hyperthyroidism 


H. BERNHARDT (Med. Klinik, March 4, 1938, p. 285) dis- 
cusses the medicinal treatment of hyperthyroidism. He 
believes that the number of patients suffering from hyper- 
thyroidism has been on the increase during the last forty 
years. He recommends Plummer’s pre-operative treat- 
ment. In cases in which todine is badly tolerated he 
advises luminal, glucose, etc. In cases of coma, which is 
usually accompanied by nausea, vomiting, and diarrhoea, 
he gives iodine parenterally; in very severe cases he 
injects intravenously 2¢.cm. of endojodin (corresponding 
to 0.22 gramme of iodine) diluted With 20 to 40 c.cm. of a 
30 per cent. solution of glucose. The injection can safely 
be repeated two or three times during the day. In some 
cases calcium iodide seems to be better tolerated than 
potassium iodide. In a number of cases ammonium 
fluoride has been used successfully instead of iodine pre- 
parations. Good results have been obtained from ergot- 
amine in the form of gynergen. The results of medicinal 
treatment are greatly enhanced by a lacto-vegetarian diet. 
lodine therapy may be advantageously combined with the 
administration of arsenic. 


Radiology 


492 Encephalography of Subdural Haematomata 


T. J. C. von StorcH and D. Munro (New Engl. J. Med., 
January 6, 1938, p. 6) have carried out three ventriculo- 
graphies and thirty-two encephalographies in a series of 
thirty-five cases of subdural haematoma. All the ex- 
posures were made with the patient sitting erect through- 
out the procedure. The examinations proved that the 
value of encephalography in the diagnosis of fluid 
haematomata were negligible; it may, however, reveal large 
clots of long standing. Until further information is 
available it is unwise to lay too much stress upon the 
presence of unencysted air as an indication of the presence, 
of subdural haematoma. On the other hand it has been 
proved that encephalography is a valuable adjunct in the 
diagnosis of thin solid subdural haematomata. Gross 
compression of one lateral ventricle with a shift of the 
whole ventricular system to the opposite side and homo- 
lateral obliteration of the sulcal shadows is suggestive of 
a large flat intracranial mass. Such a picture is found 
infrequently, and then only in cases of large, well-organ- 
ized subdural haematomata. In the case of mixed and 
fluid varieties of haematoma the encephalographic picture 
varies. Frequently it shows little or nothing abnormal. 
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Certain signs, however, are of diagnostic importance. In 
order of their importance they are: (1) A slight but 
definite depression of the roof of one lateral ventricle 
with or without a shift of the ventricular system (and often 
of the falx) to the side opposite to the depressed ventricle ; 
a slightly enlarged contralateral ventricle ; variable contra- 
lateral hemispheric changes; and some decrease of the 
homolateral hemispheric markings. (2) Small multiple or 
large cystic areas of subdural hemispheric air associated 
with normal or moderately enlarged ventricles and variable 
subarachnoid hemispheric air. (3) No depression or dis- 
tortion of the ventricle, but an absence of subarachnoid 
hemispheric air on one side associated with a contra- 
lateral ventricular enlargement. (4) Unilateral subdural 
hemispheric air with a contralateral ventricular enlarge- 
ment. (5) Bilateral subdural hemispheric air with variable 
ventricular alterations, depending upon the amount and 
distribution of the air. In the final analysis, however, the 
authors conclude that a definite diagnosis of subdural 
haematoma can be made only by exploration. 


493 Healing of Peptic Ulcers 


J. R. Wywie (Brit. J. Radiol., February, 1938, p. 90) 
divides gastric ulcers into superficial, anastomotic, deep, 
and penetrating, while in the evolution of duodenal ulcer 
he recognizes four stages, the last stage being that of 
penetration. The healing of the superficial gastric ulcer 
is wmdicated by a gradual disappearance of all obstruction, 
pain, and tenderness, and of the crater pool. During the 
healing of deep gastric ulcers the niche becomes gradu- 
ally smaller until it finally disappears : converging rugae 
still remain and the pool disappears, while the tenderness 
gradually decreases. The spasm relaxes, although cica- 
tricial hour-glass contraction persists. The penetrating 
gastric ulcer, in the author’s experience, never heals under 
medical treatment. Carcinoma of the pancreas may 
develop in such cases, but the radiological recognition of 
this complication is extremely difficult. Deep or pene- 
trating anastomotic ulcers heal very slowly. Berg’s tech- 
nique or gastroscopy should be especially useful in these 
cases both for the diagnosis and for the demonstration 
of the progress of healing. Healing will be indicated by 
the disappearance of the crater pool and the tenderness. 
The fistula does not close. The healing of deep or advanced 
duodenal ulcers is very slow, and the older the ulcer the 
more difficult is the healing. Healing is indicated by a 
gradual relaxation of the spastic deformity, a gradual dis-. 
appearance of the pool and of the local tenderness, a 
restoration of shape of the duodenal cap except for some 
dimpling at the site of the ulcer, and finally by a gradual 
disappearance of all indirect evidence of ulceration. The 
penetrating ulcer never heals. It usually results in 
stenosis and is amenable only to surgical treatment. 


494 Osteomyelitis of the Vertebrae 


J. R. McNutt (Amer. J. Roentgenol., January, 1938, 
p. 52) reports five cases of osteomyelitis of the vertebrae 
and reviews the literature on the subject ; of his own five 
cases three were acute and two chronic. The age incidence 
in a series of fifty-nine cases reported by Volkmann was 
as follows: eighteen in the first decade, thirty-one in the 
second, seven in the third, one in the fourth, and two 
in the fifth; 72 per cent. of the cases were male. The 
organism in the vast majority of cases was the Staphylo- 
coccus aureus, and in a large majority of cases the 
vertebral lesion was a metastatic infection from some dis- 
coverable source, such as a boil, carbuncle, etc. Trauma 
may be a predisposing factor. Osteomyelitis of the spine 
develops subperiosteally in adults, and in young indi- 
viduals as an epiphyseal separation. The tendency to 
new bone formation is characteristic, and the lesion may 
first be noted on the radiograph as a rarefying or pro- 
liferative osteitis. The outline of a paravertebral abscess 
may be present early. The intervertebral disk may of 
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may not be involved, although a uniform narrowing is 
often seen. The tendency to form new bone may prevent 
deformity of the spine, but on the other hand in chronic 
mild cases, with little pain, marked deformity may occur 
before the patient seeks medical advice. The order of 
frequency of involvement of the different parts of the 
spine is: lumbar, dorsal, cervical, and sacral. The pos- 
terior arches are more often involved than the body, 
except in the cervical region. The author discusses the 
differential diagnosis from tuberculous, syphilitic, and 
actinomycotic spondylitis, and gives the history of two 
typical cases. 


495 Klippel-Feil Syndrome 


A. H. LEMMERZ (Med. Welt, March 5, 1938, p. 339) 
describes two cases of the Klippel-Feil syndrome. The 
syndrome is caused by an arrested development of the 
middle part of the cervical spine, and is often associated 
with spina bifida, torticollis, or cranial and thoracic 
deformities. According to Feil the radiographic changes 
are produced by a trauma during gestation and the 
process is limited exclusively to the vertebrae. In one of 
the cases, that of a male aged 35, the first cervical vertebra 
was incomplete, the second was hypertrophied, the third and 
fourth were fused, the fifth and sixth were small, and the 
seventh was wide at its base and pointed in front. The 
bone structure of the affected vertebrae was irregular and 
osteoporotic. In the second case, that of a male aged 34, 
the posterior arch of the atlas remained open, the axis was 
deformed, and several other vertebrae were fused and 
rudimentary. The thoracic spine was scoliotic, and there 
was incomplete fusion of the posterior arch of the seventh 
cervical vertebra. There was also a supernumerary rib 
at the transverse process of the first lumbar vertebra. 


496 


A. MarsuHak and J. C. Hupson (Radiology, December, 
1937, p. 669) have investigated the effect of x rays of 
different voltages on the chromosomes of commercial 
enion seeds of the variety known as Ohio Yellow Globe. 
The seeds were allowed to germinate and seedlings with 
radicles of 1 cm. or longer were used for the experiments. 
They used three different kinds of irradiation—namely, the 
first generated at 120 kV filtered through 5 mm. of 
celluloid, the second at 180 kV filtered through 0.5 mm. 
of copper and 5 mm. of celluloid,, and the third at 
400 kV filtered through 5 mm. of copper, 0.9 mm. of tin, 
and 1 mm. of aluminium. The ease of manipulation, the 
low biclogical variability of the material used, and the 
consistency of the response to irradiation make the method 
a very satisfactory one. The experiments have proved 
that the biological response per r unit is independent of 
the wave-length over the region studied. This is taken 
to indicate that the ion pair and not the quantum is the 
agent producing the effect observed. 


497 


S. A. HEeEYERDAHL (Norsk Mag. Laegevidensk., April, 
1938, p. 395) gives an account of the activities of the 
Norwegian Radium Hospital since it was opened in May, 
1932, with accommodation for seventy-one in-patients. 
Of the in-patients 62.6 per cent. have been women, 34.8 
per cent. men, and 2.6 per cent. children. The proportion 
of cases of benign tumours has risen from 7 per cent. in 
1932 to 15 per cent. in 1937. The treatment has been 
by operation, radium, x rays, or some combined method. 
In the two-year period ending May 9, 1934, 1,172 cases 
received treatment, 1,013 being cases of carcinoma. 
Twenty of the eighty-three cases of sarcoma were symp- 
tom-free more than three years after the institution of 
treatment. Of the 125 cases of cancer of the skin ninety 
were symptom-free after three years, and among the 
eighty-three patients with cancer of the skin receiving 
treatment for the first time at this hospital there were as 
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many as seventy-seven who were symptom-free three years 
later. The results were practically as good for cases of 
cancer of the lip, of which there were sixty-five in all. 
Among the twenty-six patients in this group who were 
treated for the first time at this hospital there were twenty- 
three who were symptom-free three years later. Of the 
183 cases of cancer of the breast forty-three were symp- 
tom-free after three years. The highest rate of recovery 
in this group was shown by the sixty-five patients treated 
by operation and then by x-ray therapy ; after three years 
thirty-six of them were still symptom-free. Only five of 
the fifty-four patients suffering from cancer of the rectum 
were symptom-free after the same interval, and not one 
of the eighteen patients with cancer of the prostate, the 
eighteen with cancer of the oesophagus, or the eleven 
with cancer of the stomach was symptom-free after this 
interval. 


498 


O. R. and S. DE AZCUENAGA (An. Cirugia, 
December, 1937, p. 369) describe eight cases of injuries 
of the knee-joint in which they adopted Bircher’s tech- 
nique of arthropneumography—that is, x-ray examination 
of the joint after the injection into the capsule of a 
positive (perabrodil, etc.) or negative (oxygen, nitrogen, 
or air) contrast medium. This enables the cartilages and 
ligaments to be seen, so that the condition may be diag- 
nosed before operation. The injuries, which include 
longitudinal and transverse tears or luxations of the 
internal or external semilunar cartilages, were in five 
instances due to accidents on the football field. 


499 Irradiation of the Carotid Sinuses 


F. vaN Dooren and G. MEtot (Arch. Mal. Ceur, 
February, 1938, p. 178) have applied x-ray therapy to the 
carotid sinuses in a large number of patients suffering 
from high blood pressure. The irradiation of the sinuses 
gives rise to a general reaction. There is often a decrease 
of the maximal as well as of the minimal pressure, a 
slowing down of the blood flow and of the pulse, and a 
vasodilatation. The biggest drop in the blood pressure 
occurs after the application of 50 r units, but the effects 
of irradiation are only transitory. 


500 Profile Radiography of the Shoulder-joint 


H. Pout (Scalpel, Liége, February 26, 1938, p. 279) draws 
attention to the usefulness of the so-called “ profile ” 
radiography of the shoulder-joint for the differential diag- 
nosis of the different traumatic affections of the shoulder. 
The radiographs are taken either from above, the film 
lying in a curved cassette which is placed in the axilla 
between the arm and the thoracic wall, or else from 
below, the film resting horizontally on the shoulder. In 
either case a horizental projection is obtained of the 
upper end of the humerus, of the glenoid cavity of the 
acromion, and of the coracoid process. In fractures of 
the surgical neck or of the diaphysis of the humerus the 
radiographs show the angulation and the overlapping of 
the fragments in the two planes and thus facilitate the 
reduction of the fracture. The radiographs may also 
show injuries to the coracoid process or to the tuberosities, 
which may not be detected by the routine antero-posterior 
views. 


501 


J. Borak (Strahlentherapie, Berlin, January 19, 1938, 
p. 63) discusses the biological foundation of the method 
of treatment of new growths with fractional doses of 
x rays. The epidermiolysis observed after irradiation with 
fractional doses heals after a few weeks, whereas the 
epidermiolysis produced by a single large dose of x rays 
may lead to a necrosis of the irradiated tissues. In other 
words, the difference between the radiosensitivity of the 
epithelium and the vascular endothelium is ot 
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small when the irradiation consists of a single massive 
dese, but becomes very marked when the dose is divided 
into several fractions. The single epidermiolytic dose is 
about 1,500 r units, but it may be increased two to two 
and a half times if given in fractions of 300 r units at 
intervals of twenty-four hours between successive applica- 
tions. A dose three and a half times larger than the single 
epidermiolytic dose leads to ulceration even when given 
in fractional applications. The histolytic dose for the 
vascular endothelium is about 2,500 r units as a single 
dose and two to two and a half times as large when given 
in fractional doses of 300 r units at intervals of twenty- 
four hours. According to Borak the tissues which behave 
like the skin epithelium belong to the “* multiform” 
tissues, while the tissues which behave like the vascular 
endothelium belong to the “uniform” tissues. To the 
first category belong the ovarian follicles, the seminal 
epithelium, the lymphopoietic system, the haematopoietic 
system, the hair follicles, the sebaceous glands, the 
epidermis, and the stratified epithelia. In the group of 
“uniform ” tissues are included the vascular endothelium, 
the endothelium of the serous cavities, the fusiform con- 
nective-tissue cells, the fixed connective-tissue and _ glial 
cells, osseous and cartilaginous tissue, muscular tissue, 
nervous tissue, and cylindrical epithelia. The tumour cells 
which originate from the “* multiform” tissues are on the 
whole radiosensitive. This group includes the lympho- 
sarcomata, seminomata, basal cell carcinomata, tricho- 
epitheliomata, and epithelial carcinomata of the skin and 
mucous membranes. The tumour cells which originate 
from the “uniform” tissues, such as adenocarcinomata 
and the majority of sarcomata and of gliomata, are radio- 
resistant. Fractional doses are effective in the radio- 
sensitive tumours because the dose necessary to destroy 
the tumour cells is less than the dose which would damage 
irremediably the vascular endothelium. Tumours which 
originate from the radio-resistant “ uniform ™ tissues, how- 
ever, cannot be destroyed by + rays without simultaneous 
destruction of the blood vessels—that is, without pro- 
ducing necrosis. 


Obstetrics and Gynaecology 
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H. Dorr (Mschr. Geburtsh. Gyndk., February, 1938, p. 
129) states that at Seitz’s clinic the good effect of treat- 
ment of foetal asphyxia by pentamethylene-tetrazol (car- 
diazol) has been confirmed and no evidence found of an 
injurious effect due to premature stimulation of the foetal 
respiratory centre. Access to the foetal circulation is 
more quickly attained by intravenous injection in the 
mother than by direct injection into the foetal scalp or 
breech. Dorr found little or no effect from giving 
the mother intramuscular injections, or intravenous 
injections of less than 2 c.cm. He records nine cases of 
severe impairment of foetal heart function (with notable 
slowing) in which intravenous administration of cardiazol 
was followed within twenty-five seconds by an improve- 
ment lasting four to five minutes and judged in some cases 
to have saved the child’s life. There was no case of 
aspiration pneumonia. 


Treatment of Intra-uterine Asphyxia 
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C. Daniet, D. MAuropin, and A. WANEFF (Gynécologie, 
January, 1938, p. 15) point out that tubal insufflation, 
which was first used as a diagnostic measure in sterility, 
is now applied, with success in 10 per cent. of cases, as 
a therapeutic agent. The authors believe that correctly 
and cautiously used it is harmless even in acute and sub- 
acute inflammatory lesions ; they did not find that insuffla- 
tion disseminated infection into the peritoneum. Strict 
regard for a maximum pressure of 230 mm. avoids the 
possibility of tubal rupture. The authors insufflated the 
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tubes of thirty-nine patients with inflammation of the 
adnexa in order to determine the proportion of cases in 
which permeability of the tubes remained. The operaticn 
was performed on the seventh to twelfth day after the end 
of menstruation in patients who had had inflammatory 
disease for from two weeks to six years. Permeability of the 
tubes was present in 43 per cent. of the patients; it was 
present bilaterally in 14 per cent. and unilaterally in 
24 per cent. In 5 per cent. insufflation effected patency 
of the tubes. In two cases of pelvic cellulitis, following 
labour in‘ one and abortion in the other, the tubes were 
found to be patent. The authors commend tubal insuffla- 
tion in the diagnosis of sterility, but advocate its use in 
conjunction with lipiodol injection and kymographic 
insufflation. 


Pathology 


504 Sugar in Cerebrospinal Fluid 


N. I. Nissen (Acta Psychiat. Neurolog., 1937, 12, 2, 173) 
discusses the value of estimation of the sugar in the 
cerebrospinal fluid in the diagnosis of meningitic con-- 
ditions. Normally after the administration of | gramme 
of glucose per kilogramme of body weight the cerebro- 
spinal fluid sugar rises by some 10 mg. per 100 c.cm. after 
one and a half hours. In cases of acute infections and in 
meningitis this rise may be much greater, so that large 
doses of easily absorbed carbohydrates may be a source 
of error in the evaluation of cerebrospinal fluid sugar 
estimations. The normal value of sugar in the cerebro- 
spinal fluid is approximately half that in the blood, and 
varies between 45 and 65 mg. per 100 c.cm. In cases of 
benign lymphocytic meningitis, acute anterior polio- 
myelitis, and encephalitis the values lie between 40 and 
65 mg. per 100 c.cm., or may be higher. In tuberculous 
meningitis lowered values are always found, and only in 
the earliest stage may the sugar content be normal. In 
purulent meningitis the values are usually below 40 mg. 
per 100 c.cm. The changes in the cerebrospinal fluid 
sugar are quite independent of the size and type of the 
cell increase, and also of the total protein, but they are 
parallel to the changes in the chlorides. The mechanism 
of the fall in purulent meningitis is not known. It is not 
dependent on the cell increase, as this may be considerable 
and the sugar normal, nor on the presence of bacteria. It 
may be due to increased sugar consumption by the 
inflamed meninges, or to its failing to pass through the 
choroid plexus. High values for sugar in the cerebrospinal 
fluid do not arise trom diseases of the central nervous 
system, but may be found in acute general infections, such 
as pneumonia. 


505 Chemotropism of Normal Skin 
D. SttveRMAN (Arch. Pathol., January, 1938, p. 40) 
describes experiments demonstrating the presence of 


chemotropic substances in normal epidermal tissues. Pulp 
prepared from normal skin attracted leucocytes. If the 
skin were well extracted in hot water the pulp prepared 
from it had lost its chemotactic power, but this could be 
restored by soaking the extracted skin in the concentrated 
extract. Kaolin also could be made positively chemo- 
tactic by soaking it in the concentrated extract. The 
chemotropic substance was therefore water-soluble and 
heat-stable ; it did not contain carbohydrate or histamine, 
but did give reactions for protein and free amino-acid 
groups. Experiments with agar and kaolin showed that 
physico-chemical factors played no part in the chemo- 
taxis. In non-infected injured skin chemotaxis of leuco- 
cytes therefore depends on substances such as_ those 
demonstrated. Since bacterial substances are also chemo- 
tactic, chemotropism in infected skin might depend partly 
on bacterial substances and partly on substances derived 
from the injured tissues. 
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506 Psittacosis 


E. HAAGEN and G. Mauer (Dtsch. med. Wschr., April 15, 
1938, p. 568) give an account of the laboratory examina- 
tions for psittacosis conducted at the Robert Koch Insti- 
tute during the year ended September 30, 1937. It seemed 
at first that the prohibition of the import of parrots in 
1930 would do much to stamp out the disease, more 
especially when the legislation of 1934 imposed certain 
restrictions on the sale and purchase of parrots. But these 
measures have been partly stultified by the fact that 
infected virds remained carriers while seemingly quite 
well, and also by the versatility shown by purchasers of 
parrots in giving wrong names and addresses, and so 
rendering difficult the tracing of suspect birds. In the year 
under review the laboratory findings were positive in nine 
of the eighty-three samples of sputum examined. None of 
the twenty-four samples of suspect blood gave a positive 
finding, and this was also the case with the fourteen 
throat swabs examined. Gargled water in four suspect 
cases yielded one positive result ; in this particular case the 
examination of the sputum had proved negative. A 
negative laboratory report cannot, therefore, invalidate a 
clinical diagnosis in a well-defined case, but in a clinically 
ill-defined case a positive laboratory finding is most useful. 
The authors deplore the lack of any specific serological 
treatment, and they note that chemotherapy is also 
ineffective. Treatment must therefore be purely sympto- 
matic. 


507 Constitutional Factor in Agranulocytosis ? 


R. RayNnaupb, C. IMBERT, and J. R. D’ESHOUGUES (Sang, 
1938, 12, 3, 327) believe that there is a constitutional 
familial factor in the pathogenesis of agranulocytosis. 
They describe the fatal case of a woman aged 23. In her 
childhood she had suffered from numerous attacks of 
severe epistaxis; later, the epistaxis was more frequent 
during the premenstrual period. The mother, one sister, 
and one brother all showed anaemia with leucopenia— 
particularly a polymorphonuclear leucopenia—thrombo- 
penia, and a tendency to haemorrhages. The authors 
regard these relatives of their patient as potential cases 
of agranulocytosis. The predisposition to this disease in 
this family seems to have been transmitted by the females, 
as the oldest child, who died, and the two younger 
had different fathers. The patient, her mother, her 
sister, her maternal grandmother, and a maternal aunt 
also had either acquired or hereditary syphilis. 


508 Urticaria from Inhalation of Milk Protein 


P. HANSEN (Ugeskr. Laeg., March 3, 1938, p. 226) cannot 
find in the literature any reference to urticaria due to the 
inhalation of finely divided milk, although the consump- 
tion of milk is well known to cause urticaria in certain 
persons. He gives an account of a dairyman, aged 27, 
who had worked in a dairy for some thirteen years. during 
six of which attacks of urticaria had grown more and more 
frequent. They never troubled him on holiday, and they 
occurred only when he was at work. The attacks were 
independent of his food, and the consumption of milk 
products failed to provoke them. They were at times very 
severe, and accompanied by a feeling of slight suffocation. 
No signs of disease were demonstrable on his admission 
to hospital, but as soon as he was put back for about half 
an hour into one of the rooms of the dairy urticaria 
appeared, Violent cutaneous reactions were obtained to 
most of the substances, including various milk proteins, 
commonly used for allergic skin tests, and it was therefore 
impossible to incriminate any one exciting factor, But 
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when he was tested by the spray inhalation of one com- 
ponent after another of milk and of the chemical employed 
in the disinfection of the dairy, it was found that urticaria 
appeared only in response to the inhalation of fine particles 
of fresh whole milk, sour milk, buttermilk, and, to a less 
extent, of skimmed milk. The lively urticaria provoked 
by the inhalation of a spray of cream could not have been 
due to its fat content, as no reaction followed the intra- 
cutaneous injection of an emulsion of cream fat. 


509 Post-vaccinal Orchitis 


I. H. ALANtTaR (Mschr. Kinderheilk., 1938, 72, 5 and 6, 
390) describes a case of orchitis following vaccination. 
The patient was a boy of 3 months, bottle-fed on a mixture 
of cow’s milk and rice water. After a first vaccination 
which was unsuccessful he was revaccinated fourteen 
days later. A normal reaction followed, but seven days 
later he was admitted to the author's institute with high 
fever and swelling of both testicles. Without any treat- 
ment the fever gradually abated, the swelling decreased, 
and in four days had completely disappeared. The author 
discusses the various possible explanations of this occur- 
rence, and comes to the conclusion that in spite of the fact 
that it happened after a previous abortive attempt at 
vaccination, this was not an anaphylactic phenomenon, 
but must be regarded as directly due to the vaccinia virus. 


510 Pyrosis 


F. BacuH (Fortschr. Ther., March, 1938, p. 127) discusses 
the aetiology and treatment of heartburn. He maintains 
that this is not invariably due to hyperacidity, but may, on 
the contrary, occur in the presence of normal acidity and 
even of achlorhydria. Many diverse factors contribute 
to the causation of pyrosis, the two most important of 
which, according to Bach, are abnormal sensitivity of the 
oesophageal and gastric -mucosa, and also muscular 
spasms, particularly of the pylorus. The author reports on 
the results obtained in treatment with a new preparation, 
“ siodan,” which contains a “spasmolytic buffer” of low 
acidity. Thirty patients were treated. In many cases the 
acid secretion curve showed the objective improvement, 
while in all cases the subjective symptoms were completely 
relieved. 


S511 Atypical Addison’s Disease 


H. REINWEIN (Med. Klinik, March 25, 1938, p. 381) found 
that adynamia was the most frequent symptom in masked 
cases of Addison’s disease. Lymphocytosis was practically 
constant, but leucocytosis was never found. The blood 
sedimentation rate was generally slightly increased. The 
blood content of sodium chloride was diminished, and 
achylia was usually present. Reinwein points out that 
in atypical cases of Addison’s disease the symptoms are 
often attributed to myocarditis. In the former the blood 
pressure is lowered, and radiographically the heart appears 
small and narrow ; long febrile periods are also uncommon, 
in Addison’s disease. Disturbances of the gastro-intestinal 
tract with abdominal pain and diarrhoea sometimes mask 
Addison’s disease. Hypernephromata may give rise to 
symptoms similar to those of Addison’s disease. 


§12 Avitaminosis B, in Alcoholic Polyneuritis 


P. Govaerts (Scalpel, Liége, March 5, 1938, p. 289) 
discusses the part played by vitamin B, deficiency in the 
aetiology of alcoholic polyneuritis. He points out the 
similarity of the nervous, hepatic, and cardiac symptoms 
of alcoholism to those of beriberi, which is admittedly 
due to deficiency of this vitamin. Strauss (Amer, J. med. 
Sci... 1935, 189, 378) showed that alcoholics could be 
cured of polyneuritis by large doses of vitamin B, by 
mouth and parenterally even while they were continuing 
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to consume considerable quantities of whisky. Joliffe, 
Colbert, and Joffe (ibid., 1936, 191, 515) found that in 
alcoholics with polyneuritis the supply of vitamin B, was 
insufficient ; that when there was an adequate ingestion 
of vitamin B, no neuritis developed; and that neuritis 
developed in several weeks if the vitamin B, in the diet 
was reduced, and in seven days if the vitamin lack was 
absolute. There are two factors in the production of 
neuritis: lack or imperfect assimilation of vitamin B, and 
an unknown hepatic factor. In the absence of vitamin B, 
the disintegration of carbohydrates intracellularly is 
arrested at the stage of formation of pyruvic and lactic 
acid, and these products accumulate in the tissues. Their 
presence in excess has been noted in the nerve centres in 
pigeons with B, deficiency polyneuritis. This explains the 
fact that excess of carbohydrate in the diet favours the 
development of polyneuritis when the diet is already 
deficient in vitamin B,. 


513 Myelitis following Rheursatic Fever 


A. MOrcH CHRISTENSEN (Hospitalstidende, April 5, 1938, 
p. 327) gives a detailed account of two patients—a news- 
paper vendor aged 46, and an engineering apprentice aged 
18—treated in the neurological department of the munici- 
pal hospital in Copenhagen for disease of the spinal cord 
(myelitis) which had developed after typical rheumatic 
fever. He discusses the frequency of such a sequel, and 
comes to the conclusion that it is quite rare, whereas 
chorea minor and the so-called “ cerebral rheumatism ” 
are comparatively common. He notes, however, that in 
the Journal de Médecine de Lyon for 1936 (p. 315) 
Bouchut, Froment, and Ronzier have collected twelve such 
cases of myelitis following rheumatic fever, some acute, 
others chronic. Although in the author’s second case 
considerable improvement was achieved, complete recovery 
could be claimed in neither case. 


514 Acute Aniline Poisoning 


J. CatHaca, R. Hazarp, H. Mascuas, and R. JeQuier 
(Ann. de Méd., March, 1938, p. 187) report the case of 
a child, aged 18 months, who drank a quantity of shoe- 
stain containing an aniline dye. The main symptoms of 
poisoning were: vomiting, convulsions, hyperpnoea, 
cyanosis, and periods of violent excitement. Dehydration 
was marked. The liver was enlarged, and symptoms and 
signs of bronchopneumonia appeared. In spite of treat- 
ment the child was in a dying condition when she was 
removed from hospital by her parents. The authors have 
carried out experiments on rabbits in an endeavour to 
determine if the acidosis and lowering of the alkaline 
reserve which they found in this case could be directly 
attributed to the action of aniline, and if the hyperpnoea 
was due to the direct action of aniline on the nerve centres. 
They found that in addition to the production of 
methaemoglobin, aniline causes a disturbance of the acid- 
base equilibrium and of the blood sugar level. Un- 
fortunately these changes are not always in the same 
direction, so that no precise indication as to treatment is 
given. Aniline affects the nervous system directly, 
causing asthenia, hyperpnoea. somnolence, excitement, 
coma, and collapse. These symptoms cannot be explained 
solely by the methaemoglobinaemia or by the alteration 
in the acid-base equilibrium. 


515 Habitual Hyperthermia 


C. V. Mepvei and V. STERN (Wien. klin. Wschr., March 
18, 1938, p. 326) review the problem of habitual hyper- 
thermia, which manifests itself by a body temperature 
above normal, up to 99.5° F. or even 99.7°F., in appar- 
ently healthy individuals. The authors classify this con- 
dition into: (1) hyperthermia caused by focal infection ; 
(2) hyperthermia without infection, which may be due to a 
disturbance of the vegetative nervous system or to hyper- 
thyroidism, or to a combination of both (neurothyroid 
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origin) ; and (3) mixed forms, which may be either ** simul- 
taneous ~ or “successive.” Lauda distinguishes between 
cases of protracted post-febrile hyperthermia, where the 
infective process still persists in an attenuated form, and 
cases of post-febrile hyperthermia without residual infec- 
tion. In the first group the temperature returns to normal 
after the administration of a dose of pyramidon, whereas 
the cases of the second group are uninfluenced by 
pyramidon, but return to normal spontaneously on the 
resumption of normal habits. In exceptional cases, how- 
ever, the temperature fails to return to normal even after 
large doses of pyramidon, although there may be definite 
evidence of persistent infection. 


Surgery 


516 Surgical Treatment of Coronary Disease 


A. OCHSNER and M. be BAKEY (New Orleans med. surg. J., 
March, 1938, p. 520) gives the results obtained by the 
various surgical procedures used in the treatment of 172 
cases of coronary disease. There are three main methods 
of surgical attack: by operation directed at the sym- 
pathetic nervous system, by thyroidectomy, and by the 
development of a collateral blood supply to the heart. 
The first procedure is based upon interruption of cardio- 
sensory and motor pathways. Sympathectomy is indi- 
cated for patients who are obviously poor risks. These 
are usually elderly people with marked sclerotic changes 
and fibrotic myocardial degeneration. It is also suitable 
for patients who have very severe pain, or in whom the 
angina is aggravated by emotional disturbance rather than 
by effort, and for those cases in which the basal metabolic 
rate is very low. Paravertebral alcohol injection has an 
almost negligible mortality and the technique, which ts 
relatively simple, is fully described. Thyroidectomy has 
a much higher mortality, but the proportion of successful 
results is also higher. This method of treatment is indi-% 
cated for patients who have a normal or high basal 
metabolic rate, who are relatively good risks, and whose 
angina is one of effort rather than of emotion. Treatment 
of coronary disease by the development of a collateral — 
circulation has a 50 per cent. mortality and is suitable for 
patients who have had a recent thrombosis, or show little 
evidence of arteriosclerosis or fibrotic muscular degenera- 
tive changes. It is suggested that improved technique and 
a careful selection of cases may reduce the high mortality. 
In the whole series reviewed a little over 70 per cent. of 
cases showed improvement to a greater or lesser degree. 


517 Gas Gangrene 


F. Kocu (Hygiea, Stockh., March 31, 1938, p. 194) has 
undertaken a study of the twenty-four cases of gas 
gangrene, six of them fatal, observed at a surgical hospital 
in Lund, Sweden, during the seventeen-year period from 
1920 to 1936. In as many as nineteen cases the gas 
gangrene was associated with compound fractures, and in 
two other cases with injuries from accidents. In_ the 
remaining three cases it was associated with a secondarily 
infected diabetic carbuncle, with senile gangrene, and with 
the operation wound in a case of incarcerated hernia. 
During the same period some 700 cases of compound 
fractures and serious injuries to the soft tissues were 
treated in the author’s hospital, where the frequency of gas 
gangrene could accordingly be put at about 3 per cent. 
There were also 193 amputations of the limbs for senile 
gangrene, diabetic gangrene, emboli, or varicose ulcer in 
the same period. While the mortality from gas gangrene 
during the great war was about 40 per cent., and remained 
in peace-time until 1932 as high as 42 per cent., there has 
since been a change for the better, and Brandberg’s survey, 
published in 1937, showed a mortality of about 32 per 
cent. In all the author’s cases admission to hospital was 
effected within two and a half hours of the accident ; and 
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the routine surgical treatment consisted of careful wound 
toilet and irrigation with chloramine or hydrogen 
peroxide. Anti-tetanus serum was invariably given unless 
the patients had already received it within the last two 
or three years. As many as nineteen cases were treated 
by amputation, and of the five patients receiving no more 
radical treatment than incisions only one died. 


518 Nailing Limb Fractures 


E. Curistipi (Zd/. Chir., March 5, 1938, p. 529) states that 
in Rumania nailing of fractures of the epiphyses in 
children, or the ends of long bones in adults, is often 
adopted with satisfactory results. Projection of the nail 
through the skin has not been found to favour infection, 
and the projecting nail is much more easily removed than 
that inserted subcutaneously. Except in fractures of the 
neck of the femur the nail used is 8 cm. long and 2 mm. 
in diameter. After reposition of the fragments through 
an adequate skin incision two nails are driven in obliquely 
-——and crossing each other obliquely—from the epiphyseal 
side, and often a third is introduced, entering the 
diaphysis, One end of each nail projects between the 
stitches or through a specially made stab. After operation 
a light plaster bandage is applied for ten days and move- 
ment is then begun ; the nails are taken gut between the 
twentieth and twenty-fifth days. It is said that redisplace- 
ment never follows nailing and that infection or pseudo- 
arthrosis have not been seen. The cases illustrated include 
fracture-dislocation of the head of the humerus, supra- 
condylar fracture of the humerus, epiphyseal disiocation 
at the lower end of the radius, and compound tibio-fibular 
fracture near the ankle. Residual loss of movement is said 
to be particularly slight. 


519 Prevention of Post-operative Thrombosis 


W. Knott (Zbl. Gyndk., March 26, 1938, p. 679) dis- 
cusses the results obtained in the prevention of post- 


* Operative thrombosis and embolism by raising the foot 


of the bed. In the years 1933 to 1935 after the 630 
operations performed at his hospital the patients were 
given sympatol, but the beds were not raised. There were 
twenty cases of embolism—six of which proved fatal 
—and in the same period four cases of phlebitis, and 
ten of thrombosis. In the period 1935 to 1937 the patients 
received the same medical treatment, but the foot of the 
bed was raised 25 cm. on wooden blocks. In these two 
years 670 patients were treated, and there were only five 
cases of embolism (four fatal) and one of phlebitis. There 
were, however, thirteen cases of thrombosis. 


520 Ulcus Cruris 


S. TAPPEINER (Derm. Wschr., March 26, 1938, p. 353) 
describes a new method of treatment of intractable ulcus 
cruris. The ulcer is first cleaned by alternate applications 
by compresses of a | per cent. solution of boracic acid 
and a weak solution of hydrogen peroxide. When the 
ulcer has been sufficiently cleaned it is scarified and 
painted repeatedly with a 2 to 5 per cent. solution of 
silver nitrate until healthy granulation tissue appears. 
The hard rim which often surrounds these ulcers, and 
which is the cause of an inadequate blood supply, is 
opened by means of numerous deep radial incisions. 
After about a week the ulcerated area is ready to receive 
a Thiersch graft. The graft is taken from the thigh of 
the opposite healthy limb. Just before the skin grafting 
the ulcer is again scarified. The denuded area on the 
thigh and the skin graft on the leg are covered with silver 
foil, which encourages epithelialization and checks secre- 
tion and fetor. The author gives further details of his 


method of treatment and stresses the importance of after- 


treatment in view of the tendency of the ulcers to recur. 
Of ten cases treated by this method six were permanently 
cured, in two cases the ulcer recurred, and two cases 
remained uninfluenced. 
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§21 X-Ray Treatment of Lobar Pneumonia 


E. V. Powe (J. Amer. med. Ass., January 1, 1938, p. 19) 
reports results of x-ray therapy in 104 cases of acute lobar 
pneumonia ; only five of the patients died. In broncho- 
pneumonia (number of patients treated not specified) 
x-ray therapy was responsible for a reduction of the 
mortality from 30 to 13 per cent. X rays should not 
be applied before the stage of consolidation. The author 
used rays produced at 135 kilovolts and filtered through 
3 mm. of aluminium ; 250 to 350 r units were applied 
anteriorly or posteriorly over an area slightly larger than 
the involved portion of the lung. If the temperature and 
the leucocytosis have not dropped to normal within 
thirty-six to forty-eight hours, a second treatment is 
given to an opposite field. The improvement usually sets 
in within a few hours after the treatment. So far the 
only contraindication seems to be a definite leucopenia, 
such as is encountered occasionally in patients with post- 
influenzal pneumonia. 


522 Pernicious Anaemia 


L. HEILMEYER (Med. Klinik, February 18 and 25 and 
March 4, 1938, pp. 209, 259, and 295) discusses the 
diagnosis and treatment of pernicious anaemia at the 
present day, and at his instance six German authorities, 
as well as Meulengracht of Copenhagen and Rohr of 
Ziirich, have dealt with certain specified questions. From 
the answers the following conclusions may be drawn. 
(1) In diagnosis halometry is valuable, and reliable when 
megalocytosis is well marked ; measurement of the colour 
index and examination of the stained blood film are more 
generally reliable ; sternal puncture, although decisive, is 
rarely necessary. (2) Ginsslen’s finding that in some 
cases minimal liver doses are effective is confirmed, but 
is regarded (even by Giinsslen himself, one of the contri- 
butors) as of more scientific than prattical importance, 
and is useful in pharmacological assessments. (3) 
Stomach and liver preparations are equally effective. 
Meulengracht reckons that a year’s treatment by a dried, 
defatted and pulverized preparation of pig’s pyloric 
mucosa costs 230 Danish crowns, and by liver extract 
given orally 750 crowns on an average. Henning advo- 
cates a combination of “intrinsic factor” from antral 
glands (3 to 5 grammes daily) with “ extrinsic factor ~ from 
vegetable proteins. Vitamin therapy alone is never effective. 
(4) It is to an increasing extent recognized that in the causa- 
tion of nervous symptoms additional aetiological factors 
are concerned, such as iron and vitamin B deficiency ; 
occasionally striking therapeutic successes are noted from 
vitamin B therapy. Hoff distinguishes between first 
funicular myelosis, developing gradually and resistant to 
therapy, and on the other hand symptoms due to small 
or large intracerebral bleeding—symptoms which occur 
relatively acutely and respond to treatment of the 
anaemia. (5) A syphilitic aetiology may now be rejected, 
and Addisonian anaemia from liver disease (for example, 
cirrhosis) rests on a doubtful basis. (6) True pernicious 
anaemia may occur (although very rarely) in pregnancy 
and is then curable by liver. (7) Megalocytic hyper- 
chromic anaemia, apart from a few cases of endemic 
sprue, does not occur as a dietary deficiency disease in 
Central Europe. The principles of treatment, as laid 
down by Heilmeyer and generally endorsed by the con- 
tributors, are as follows. The urgent case is given one 
or more blood transfusions, rightly grouped and in 
quite small doses, and at the same time daily injections 
of campolon or a similar preparation in large doses. 
With appearance of the blood crisis parenteral adminis- 
trations are gradually reduced in amount and frequency, 
and supplemented by raw liver. In their subsequent 
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career the patients show great individual variations in 
their requirements of liver. Rarely intermissions last 
for years in spite of no treatment at all. Some patients 
do well on “ depot treatment “—single injections of large 
deses of a concentrated liver extract at intervals of one 
to eight weeks. Others require continued oral adminis- 
tration. Regular medical supervision is required and 
routine examination will at some time reveal incipient 
nervous symptoms in a surprisingly large proportion of 
cases —50 per cent. or more according to some. A con- 
sigerable number of patients, especially women, have a 
combination of hyperchromic and hypochromic anaemia, 
the former first responding to liver but the total anaemia 
not responding until the latter has been treated by large 
doses of ferrous iron; a ferrous salt of ascorbic acid has 
lately been much used. 


523 Local Vitamin A for Radiodermatitis 
H. Souter and L. Ginitys (J. Radiol. Electrol., March, 


1938, p. 112) report a case of severe ulcerative radio- 
dermatitis which had resisted all forms of therapy for six 


years. The ulceration, which affected the epigastric 
region, supervened as a result of repeated radiographic 


eXaminations. Among the treatments unsuccessfully 
tried were diathermy, ultraviolet irradiation, heliotherapy, 
local serotherapy, and all kinds of ointments and anti- 
septics. Infra-red irradiation had a definite analgesic 
effect. Insulin was applied localiy with partial success. 
Vitamin A was then applied directly and caused rapid 
cicatrization and epithelialization of the ulcer. 


524 Cardiospasm 


J. Doserer (Wien. Klin. Wschr., April 1, 1938, p. 384) 
contrasts cases of slight cardiospasm yielding readily to 
the passage of a sound and antispasmodic medication 
with the more common severe cases, in which the patient's 
suffering may be so great as to cause suicide, and in 
which the incidence of carcinoma is twenty-five times 
greater than the normal oesophagus. He de- 
scribes three long-standing cases, with marked wasting, 
treated successfully by dilatation with the “cardio- 
dilator” described by Professor Stark, of Karlsruhe, in 
1934. This is made entirely of metal and has a thin 
shaft; towards the end is an expanding dilator manipu- 
jated from the handle, and terminally it 1s provided with a 
“ pathfinder ~ which is screwed on and consists of fine 
rubber tubing filled with mercury. Sudden and forcible 
stretching is requisite, so that the muscular ring, beneath 
the mucous membrane, is torn. A ductile ring may 
require repeated dilatations before it can be torn. 


525 Alcohol Therapy of Traumatic Shock 


G. D. Opsrastosov (Vestntk chirurgii imeni Grekova 
(Russian), 53, 140, 10, 123) found that persons suffering 
injury while under the influence of drink stand the trau- 
matic shock much better than sober persons. He was able 
to confirm this observation experimentally on rabbits. 
For the treatment of shock the author used either a 42 
per cent. alcoholic liquor given by the mouth in quanti-, 
ties of 70 to 100 c.cm. or an intravenous infusion of 200 
to 500 c.cm. of a 10 per cent. solution of alcohol. The 
experiments on animals have proved that the crushing of 
limbs, which usually causes shock in untreated animals, 
does not produce a fall of blood-pressure in drunk 
rabbits. The alcohol therapy of shock was ineffective 
only where there were multiple injuries incompatible with 
life. In cases of acute traumatic haemorrhage the proper 
treatment is blood transfusion, but even in these cases the 
administration of alcohol as a preliminary to blood trans- 
fusion may prove useful. 
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526 Pantocain Spinal Anaesthesia 


H. ZUMFELDE (Zb/. Chir., April 9, 1938, p. 791) has found 
the 10 per cent. hypobaric solution of tropacocain satis- 
factory for operations below the umbilicus, though it 
cannot safely be used in the Trendelenburg position and 
its effect lasts only about an hour. An excellent hypobaric 
solution effective up to three hours is pantocain L., the 
makers (1.G. Farben-industrie) of which have now pro- 
duced a preparation of the dry salt in ampoules of 
10 mg. This is dissolved in 3 to 4 c.cm. of cerebrospinal 
fluid obtained by puncture between the third and fourth 
lumbar vertebrae and reinjected ; it is recommended that 
the injection be made rather quickly in order to mix the 
heavy solution with the cerebrospinal fluid. The patient 
is placed on his back with the head raised, and anaes- 
thesia is usually complete in fifteen minutes. Though the 
level may be controlled by altering the position of the 
patient, the author has not attempted to obtain anaesthesia 
above the level of the umbilicus. He reports favourably 
on sixty cases, aged from 40 to 85; his failures were in 
the younger persons, and he considers the method unsuit- 
able below 40°years. Of the sixty, fifty-three were com- 
pletely successful and two total failures; in five supple- 
mentary anaesthesia was required. Only one case of 
collapse occurred, and this responded promptly to cora- 
mine. Two cases of severe headache were successfully 
treated by the intravenous administration of 40 per cent. 
urotropin. An advantage of the method is that patients 
can get up on the day of operation. 


527 Diviny! Ether Anaesthesia 


E. W. Beacu (Anesth. & Analges., March-April, 1938, 
p. 90) has carried out 1,882 more administrations of 
divinyl ether, for eye, ear, nose, throat, and oral surgery, 
since previously reporting on 2,632 administrations, and 
he continues to find it a safe and satisfactory agent. His 
patients’ ages have ranged trom 2 to 84 years, and the 
duration of anaesthesia has been up to thirty minutes. 
It has been used alone, as a supplement to avertin or 
nitrous oxide and oxygen, and as a preliminary to ethyl 
ether. Its advantages are quick induction, easy control, 
and prompt recovery without nausea or vomiting. Con- 
siderable practice is necessary to obtain the best results 
owing to its high volatility and rapid action ; the respira- 
tory signs of depth of anaesthesia are the most important. 
Adequate oxygenation must be ensured. A mixture of 
25 per cent. divinyl ether with 75 per cent. diethyl! ether 
has been used in a number of cases, and has certain advan- 
tages over either anaesthetic used alone. The divinyl 
ether in the mixture does not evaporate early, as mignt 
be expected, but its effect is prolonged throughout the 
anaesthesia. 


528 Nitrous Oxide 


E. RypperG, H. Hacpso, and A. (Ugeskr. 
Laeg., March 24, 1938, p. 303) have investigated at 
the maternity department of the Rigshospital in Copen- 
hagen the claims made on behalf of a new Swedish 
apparatus, called “sedator,’ for the administration of 
nitrous oxide during labour. It provides a graduated 
supply of pure nitrous oxide which the patient regulates 
herself. As she inspires atmospheric air between the 
inhalations she administers to herself during labour pains, 
she avoids deep anaesthesia, asphyxia, and marked 
cyanosis. The authors’ report on their first 100 confine- 
ments thus treated shows that the results were most 
satisfactory in sixty to sixty-five cases, in a score of which 
labour was rendered almost completely painless. In many 
cases, however, it was found advisable to give chloroform 
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towards the completion of labour, and there were fourteen 
or fifteen patients who derived little benefit from the 
nitrous oxide. This may have been so because some of 
them lacked the necessary self-control or intelligence to 
make the best use of the apparatus. The nitrous oxide 
was given on the average for three hours, and in some 
cases for five to eight hours. There were two stillborn 
babies whose deaths were evidently unconnected with the 
anaesthetic, and three who were slightly asphyxiated at 
All the other babies cried vigorously as soon as 
they were born. There was no delay in the birth of the 
placenta. The only disquieting observation concerned two 
cases in which pains became suddenly very frequent. But 
this condition did not amount te “tetany ” of the uterus, 
and it could be promptly checked by a small dose of 
merphine. Several cases of this complication have already 
been observed in Stockholm by other obstetricians testing 
the new apparatus. 


529 M. Rapin (Schweiz. med. Wschr., April 9, 1938, p. 
378) outlines the history of nitrous oxide anaesthesia, and 
points out that it is very little used in Switzerland, although 
it has been so popular for many years in England and the 
U.S.A. He has carried out about 500 administrations 
of nitrous oxide and oxygen. sometimes with ether, for 
minor Operations, particularly in children. His results 
have been good and he has had no accidents. He recapitu- 
lates the well-known advantages and drawbacks of the 
gas—for example, the rapid induction and_ recovery 
without after-effects, absence of toxicity or inflammability, 
preservation of the laryngeal reflex, ete. On the other 
hand, the anaesthetic is unsuitable for children under 
5 years; its use has not spread, owing to difficulties in 
the supply of a pure gas and of suitable apparatus in the 
past. The technique of administration is not so difficult 
as has been sometimes suggested, and he recommends the 
beginner to try it on himself in the presence of a third 
person. In laryngology he particularly recommends it for 
curetting adenoids, guillotining tonsils, incising drums, 
antral puncture, and opening peritonsillar abscesses. It is 
also useful for dental extractions, and in minor surgery 
for opening abscesses, etc. 


530 Rectal Evipan Sodium 


M. L. WEINSTEIN (Surg. Gynec. Obstet., February 1, 1938, 
p. 227) reviews the history of the rectal administration of 
anaesthetics and gives details of his experience with rectal 
evipan sodium. He has modified Gwathmey’s dosage of 
1 c.cm. of 10 per cent. solution for every 5 lb. of body 
weight, although he considers this is within the limits of 
safety. Individual cases may also require modified dosage 
—for example, robust young alcoholics need more, and 
cachectic individuals less, than the standard. Excessively 
fat individuals are given the dose corresponding to the 
normal weight for their age. The author’s dosage table 
is as follows: 


Weight Evipan (10 per cent. Preliminary Dilaudid 

solution) (Hypod.) 

45— 60 Ib. 6 c.cm. 1/40 grain. 

60- 75 ,, 1/40 ,, 

100-115 ,, 1G), 

120-135 1/20 ;, 

135-150 ,, 26 5 1/20 ,, 

155-175). 30°. 1/20 


The injection is made with a funnel and catheter, and the 
patient is usually asleep in ten to twenty minutes ; even if 
the patient is only semiconscious amnesia 1s always com- 
plete. In all but minor cases supplementary anaesthesia, 
regional, local, or inhalational, is required. Sixty cases 
comprising various operations have been dealt with in this 
way with very satisfactory results ; their ages have ranged 


from 9 to 82 years, and weights from 66 to 175 lb. None 
has shown signs of idiosyncrasy, and the two deaths were 
quite unconnected with the anaesthesia. In two cases only 
was there slight cyanosis, which responded to carbon 
dioxide and oxygen. There was usually a slight fall of 
blood pressure, and occasionaliy slowing of respiration. 
Operation was followed by apparently normal sleep lasting 
up to six hours. 


531 Sebrechts’s Spinal Anaesthesia 


R. Finaty (Zbl. Chir., March 26, 1938, p 704) discusses 
the problems of high spinal anaesthesia, and reports 
favourably on Sebrechts’s method after an experience of 
150 varied operations on patients aged from 21 to 72. Of 
these operations 104 were above and forty-three below the 
umbilicus ; three complete failures required other torms 
of anaesthesia. The author considers the Howard Jones 
hypobaric solution of percaine the best on account of its 
high dilution with minimum toxicity, its intense and lasting 
effect, its positive control of the height of anaesthesia, and 
its slight effect on blood pressure, due to the fact that 
percaine has relatively less effect on the sympathetic than 
other agents. He considers Sebrechts’s fractionated dosage 
essential, as it allows the correct doses to be given to 
rachi-sensitive and rachi-resistant persons, thus avoiding 
failures. or disasters due to under- or over-dosage. In 
this procedure, after puncture between the third and fourth 
or fourth and fifth lumbar vertebrae, the patient is turned 
on the face and injections of 5 c.cm. of percaine are made 
at five-minute or ten-minute intervals until the required 
level of anaesthesia is obtained. To allow for possible 
errors and for the rise in level that sometimes occurs 


_during operation the author considers that anaesthesia 


above the sixth dorsal segment should not be aimed at. 
Sebrechts’s method aliows of much higher dosage than 
would otherwise be safe ; the lowest amount given in the 
series reported was 5 c.cm. for amputation of a foot, ihe 
highest 50 c.cm. for duodenal ulcer. On eighteen ccca- 
sions the dose exceeded 20 c.cm. There were no cases of 
collapse ; in 21 per cent. there was nausea and vomiting 
on the table : headache occurred in six cases. 


Obstetrics and Gynaecology 


532 Sterility 


M. Ropecurt (ZA/l. Gyndk., April 2, 1938, p. 757) quotes 
Schultze’s findings from analysis of 1,000 cases at a 
Berlin women’s hospital, that in 40-50 per cent. of cases 
sterility is due to bilateral occlusion of the Fallopian 
tubes ; and that there is then only a 4 per cent. chance 
of successful treatment. The necessary investigations and 
treatment in the remaining cases, he points out, are both 
costly and time-consuming; in point of fact the average 
cost of a child born as a consequence of skilled treat- 
ment of sterility has been reckoned at RM.3,500. 
Rodecurt pleads for investigation and treatment of 
sterility by the private (specialist) practitioner, without 
the necessity for authorization of the treatment and its 
expenses by medical officials of the insurance organiza- 
tions. He analyses the records, from his own practice, 
of 136 women seeking treatment for sterility at an average 
age of 29, with an average duration of sterility of two to 
six years. In six out of sixty-four cases in which semen 
was examined azoospermia was found. Double tubal 
occlusion was proved in 19 per cent.. but was probably 
present in others also. Out of eighty patients in whom 
examination and treatment could be fairly satisfactorily 
carried out no fewer than twenty-two became pregnant 
within six months. In nearly all these, treatment had 
been given for a combination of two or more of the 
following factors: tubal occlusion, adiposity, menstrual 
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abnormalities, adnexal inflammation, — trictomoniasis, 
cervicitis, Vitamin deficiency, hormone deficiency. Laparo- 
tomy, done in seven cases, led to five radical and two 
conservative operations being undertaken ; one pregnancy 
tollowed. 


§33 Haematogenous Ovarian Infection 


M. Fosser (Wien. klin. Wschr., March 25, 1938, p. 357) 
mentions the rarity of haematogenous oophoritis, but 
records three examples noted at Graz this year. In the 
first a patient with chronic otitis media died from an acute 
streptococcal purulent peritonitis originating from an acute 
purutent oophoritis on one side. In the second. lethal 
peritonitis arose from multiple ovarian abscesses in a 
patient under treatment for bilateral acute otitis. The 
third patient, suffering from acute otitis and pneumonia, 
had pus in an ovarian corpus haemorrhagicum. — Cir- 
cumstances favouring haematogenous ovarian infection 
were present in the three cases in that (1) the general 
resistance had recently been impaired by an acute 
epidemic influenzal infection, and (2) pelvic hyperaemia 
had favoured bacterial invasion of the ovary—the first 
patient showed pelvic pre-menstrual congestion, the second 
was eight months pregnant, and the third was mensiru- 
ating at the time of the acute pelvic symptoms. 


534 Tetany and Osteomalacia 


E. Kenrer (Z. Gebrtsh. Gyndk., 1938, 116, 2, 141) 
records the case of a female patient in whom tetany and 
osteomalacia were combined. He discusses the patho- 
genesis and treatment of both conditions. Tetany may 
be due to (1) hypoplasia or atrophy of the parathyroids : 
(2) deficiency of calcium ; (3) the administration of certain 
poisons—for example, phosphates, oxalic acid, or sodium 
bicarbonate ; (4) gastro-intestinal disturbance as in coeliac 
disease and sprue ; and (5) pituitary dysfunction. Modern 
therapy includes the administration of Collip’s parathyroid 
hormone, vitamin D, and large doses of calcium—10 c.cm. 
of a 20 per cent. solution of calcium gluconate injected 
intravenously over a period of five minutes is probably 
the method of choice. Osteomalacia has been con- 
sidered to be due to (1) hyperfunction of the ovaries ; 
(2) hypofunction of the adrenal medulla ; (3) hypofunc- 
tion of the thymus; (4) thyroid dysfunction acting on 
the phosphorus-calcium metabolism ; and (5) hypofunction 
of the parathyroids. Treatment consists in (1) fresh air 
and sunlight and a well-balanced diet :; (2) the administra- 
tion of tricalcium phosphate, vitamins A and D, adrenal 
and thymus extracts and thyroxine: (3) castration by 
operation or x rays: and (4) operative and orthopaedic 
treatment of skeletal deformities. The author is of the 
opinion that castration, sterilization, total extirpation of 
the genital apparatus, and termination of pregnancy are 
methods which, on account of newer forms of therapy, 
will fall into disuse in the future. 


535 Traumatic Prelapse 


T. Petrescu (Gynec. si Obstet., November-December. 
1937, p. 127) describes an unusual case of acute prolapse 
of the uterus following rape. The patient was a nulli- 
parous woman showing multiple stigmata of degeneration 
both physical and intellectual. She had a small infantile 
uterus, and the pouch of Douglas was abnormally deep. 
The prolapse occurred immediately after repeated and 
violent assaults by a number of drunken men and was 
accompanied by haemorrhage. The patient was at first 
able to reduce the prolapse, but it recurred on the slightest 
exertion and rapidly became more pronounced, so that it 
was eventually impossible to replace the parts in position 
and the patient was admitted to hospital with complete 
procidentia. She also complained of disturbances of 
micturition and leucorrhoea. The prolapsed parts con- 
sisted of the cervix and extruded vagina; there was a 
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definite cystocele and a rectocele, which remained after 
the reduction of the tumour. After ten days’ rest and 
local antiseptic treatment a laparotomy was undertaken, 
The “isthmical hysteropexy ~ of Debret, as advised by 
Lapeyre, was performed and both tubes were ligated, 
since hysteropexy does not of course eliminate the possi- 
bility of pregnancy Although the prolapse occurred 
immediately after the trauma, the latter was only the 
accidental or determining cause, the predisposing causé 
being the hypoplastic condition of the parts. 


Pathology 


536  Pneumoconiosis and Pulmonary Carcinoma 


A. J. VoRwaLpb and J. W. Karr (Amer. J. Path., January, 
1938, p. 49) claim that betore dust can be assigned an 
aetiological significance in pulmonary carcinoma it is 
necessary to prove (1) that the incidence of pulmonary 
tumours in individuals who have for prolonged periods 
inhaled a particular dust is significantly higher than in the 
general population ; and (2) that the dust in question is 
irritating to the pulmonary parenchyma and is actually 
capable of producing proliferation and carcinomatous 
changes in epithelial tissues. From an analysis of x-ray 
reports on over 70,000 individuals exposed to industrial 
dusts, and from the necropsy reports on over 3,700 others 
similarly exposed, they found that the incidence of pul- 
monary carcinoma—0.019 per cent. and 0.8 per cent. 
respectively in the two series—was lower than that in 
routine necropsies on the general population. Of 3,338 
animals exposed for long periods to different dusts, only 
two guinea-pigs developed a pulmonary neoplasm, in each 
case a benign adenoma. All the other animals failed to 
show irritation, hyperplasia, or tumour transformation of 
the respiratory epithelium. The authors conclude, there- 
fore, that inhaled dusts, except those containing recognized 
carcinogenic substances, such as radium and tar, cannot 
in general be considered as aetiological factors in the 
development of pulmonary carcinoma. 


537 Vitamin A Assay 


P. P. Swanson, G. T. STEVENSON, and P. M. NELSON 
(J. Nutrit., February, 1938, p. 103) have investigated the 
possibilities of increasing the precision of vitamin A assay. 
They adopted as a criterion the average standard deviation 
from the mean gain in weight of the rats used during the 
test period, the results being statistically analysed through- 
out. With a standard deviation of 18.1 grammes large 
groups of rats had to be used. As a result of analyses 
of factors and data involved, a “ regression equation ” was 
calculated from which it was possible to predict the gain 
in weight during the test period of any rat used. Using 
this equation, it was thus found possible to eliminate rats 
likely to give an erratic response to the test, and so to 
obtain a more homogeneous group with a lower standard 
deviation of gains and consequent economy of work. 
Next the question of reducing the test period to five weeks 
was studied, and it was found that in the first five weeks 
a lower standard deviation was obtained than in _ the 
longer period, since variations in growth response occurred 
mostly in the later weeks of the longer period. Further, 
when unsuitable animals were eliminated from the test 
by means of a new “regression equation” calculated for 
the five-week period, the standard deviation dropped to 
12.0 grammes. Hence the authors recommend that rats 
giving indications (as judged from the “regression equa- 
tion”) in the depletion period of erratic response to the 
feeding of the test substance should be eliminated, and 
that the assay period should be reduced to five weeks. 
By these means greater uniformity and therefore reliability 
are obtained. 
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538 Epidemic of Trichinosis 


L. G. HALLEN (Acta med. scand., March 19, 1938, p. 355) 
gives an account of an outbreak of trichinosis in June, 
1937, in Sweden. In addition to the fifty cases recognized 
as such there may have been several which escaped detec- 
tion. The disease ran a comparatively benign course, 
without any deaths. Most of the patients were women 
who had taken part in preparing the infected pork for 
food. As many as four of the nine male patients were 
butchers, and all fifty patients had consumed pork obtained 
from one and the same dealer. Most of the women 
patients had consumed pork in the raw state, and others 
had become infected by eating smoked raw sausages or raw 
hams. The incubation period ranged from one to fourteen 
days, being on the average eight days. Nineteen patients 
suffered from mild gastro-intestinal symptoms. In twelve 
of these nineteen cases there was an interval of about 
nine days between the onset of the gastric disturbances 
and that of the later symptoms. In many cases there was 
considerable fever, which usually lasted two to three weeks 
and was often of a remitting type ending in lysis. The sedi- 
mentation rate was often normal in spite of fever, and 
only in nine cases was the rate much above normal. The 
diazo-reaction in the urine was positive in fifteen out of 
twenty-two cases. The marked leucocytosis observed in 
mest cases was due to a great rise in the number of the 
eosinophils. Oedema of the eyelids was observed in all 
but two cases, and it usually appeared on the first day of 
the disease and lasted about a week. Slight conjunctivitis 
was noted in seventeen cases. One of the patients under- 
went a normal confinement on the seventeenth day of the 
disease. The infant showed no clinical evidence of 
trichinosis and, when 24 months old, showed a normal 
eosinophil count (2 per cent.). 


539 Dosage of Vitamin D 


E. KiELHORN and H. RUBENHAGEN (Drsch. med. Wschr., 
April 1, 1938, p. 472) note that experiments on animals 
have shown that large doses of vitamin D have an in- 
jurious effect on the muscles and arteries of the heart. 
They find that opinions differ, to judge by the literature, 
over the toxicity of vitamin D when given to human 
beings in doses supposed to be only therapeutic. But there 
is still great confusion as to the minimum therapeutic 
dose. To help solve this problem the authors have given 
vitamin D in various forms to children under electro- 
cardiographic control. Twenty-five children, whose ages 
ranged from 6 to 9 months, were given from eight to 
twenty drops of “vigantol” daily for forty days. 
Another group of twenty-seven children, whose ages 
ranged from 3 months to 6 years, were given, over a 
period of several months, milk which had been irradiated 
by ultra-violet light. In neither of these groups was there 
any child whose electrocardiographic examination showed 
any abnormality. It would thus seem that a vegetable 
source of vitamin D, such as “ vigantol ” (in certain cases 
combined with cod-liver oil), and an animal source of 
vitamin D, such as irradiated milk, do no harm in the 
doses given. 


540 Mononucleosis Infectiosa and Meningo-encephalitis 


V. Scumipt and A. NyYFeLpr (Ugeskr. Laeg., March 31, 
1938, p. 336) trace the changes in the conceptions of the 
nature of mononucleosis infectiosa since it was first recog- 
nized as a clinical entity, and was taken to be a specific 
throat infection associated with changes in the leucocyte 
count. Gradually this conception has been abandoned, 
and now mononucleosis infectiosa is regarded as a general 
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disease with a host of manifestations. One of them. the 
sore throat, is assumed to be a secondary phenomenon 
which is not invariably present. Other manifestations 
are the characteristic blood picture, rashes, haemorrhages, 
albuminuria, jaundice, serous meningitis, and even 
meningo-encephalitis. How common the _ last-named 
manifestation may be is shown by the fact that at the 
authors’ hospital in Copenhagen it was observed in five 
cases of mononucleosis infectiosa within two months. 
The ages of the three female patients were 16, 18, and 23, 
and of the two male patients 14 and 24. The signs of 
meningo-encephalitis were already demonstrable on ad- 
mission or appeared some time later. Considering how 
serious is the risk of the disease of the central nervous 
system becoming chronic in such cases if they are not 
given much longer hospital treatment than is usually 
accorded, the authors plead for the routine examinaticn 
of the cerebrospinal fluid whenever mononuclecsis 
infectiosa is diagnosed in order that meningo-encephalitis 
may be promptly recognized as such if it exists. 


541 Focal Infections and Arthritis 


R. GorpinG (Tidsskr. norske Laegeforen., April 1, 1938, 
p. 365) has operated on between 600 and 700 patients 
during the past ten years with a view to eliminating focal 
infections in cases of arthritis. In his present communica- 
tion he deals only with the years 1933 and 1934, during 
which he operated on seventy-eight women and forty-four 
men, whose average age was 29 and the average duration 
of whose illness was a little over one year. By the elimin- 
ation of such foci as infected tonsils, ninety-eight patients 
were cured and eight were considerably improved. In 
eighty of these cases there was a more or less definite 
history referable to the throat, but only in twenty-eight 
cases did the signs of disease elsewhere develop in direct 
connexion with a faucial angina or a peritonsillar abscess. 
Among the twenty-six cases without a history of symptoms 
of tonsillitis there were six with dental infections and 
twenty with infected tonsils. With regard to the prognosis 
the author considers it good only when the patient is 
young. Elderly patients, particularly women, react much 
less satisfactorily to the treatment of focal infections, and 
in the puerperium a post-anginal polyarthritis is apt to 
prove quite refractory to the removal of infected foci. 
With regard to the relative frequency of acute and chronic 
arthritic sequels to an infection of the throat, the author 
insists that the post-anginal acute rheumatic arthritis, with 
its stormy course, high fever, exquisite tenderness, and 
responsiveness to medication with salicylates, is quite rare 
compared with the chronic form of polyarthritis, the onset 
of which is often insidious. 


542 


E. Kiar (Med. Welt, April 2, 1938, p. 488) points out 
that in Berlin 75 per cent. of cases of pernicious anaemia 
are admitted to hospital with fewer than 2 millions of 
erythrocytes per c.mm., and 20 per cent. with fewer than 
1 million. In the latter group transfusions of 250 to 350 
c.cm. of blood are given, without admixture with sodium 
citrate; liver treatment is begun with massive doses in- 
jected parenterally, and the response is as well (and more 
easily) gauged by the slowing of the erythrocyte sedimenta- 
tion rate as by the reticulocyte response. It is often easier 
to increase the red cells from 1 or 2 to 3 millions—where 
a “dead point ” is apt to occur—than from 3 to 5 millions. 
In such cases ferrous iron, thyroid extract, and the supple- 
mentary exhibition of liver orally, in the raw form, are 
of value. Considering the nervous symptoms, Klar finds 
that all slight cases are curable by liver combined with 
vitamin B, ; even in the more advanced cases some im- 
provement can usually be effected. Continued administra- 
tion of dilute hydrochloric acid with meals is important 
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during oral liver treatment, for the anti-anaemic factor 
is only freed for absorption in acid digestion. After dis- 
charge from hospital the patient should continue to take 
150 to 200 grammes of raw liver twice weekly ; the blood 
should be examined every two to three weeks: and a 
watch should be kept for numbness, paraesthesiae, or 
suffness of the limbs. 


$43 Heart Failure and Hyperpiesis 


A. RUHL (ZdI. inn. Med., April 2, 1938, p. 242) discusses the 
problem of heart failure in patients suffering trom high 
blood pressure. As a result of a number of experiments 
carried out on a Starling heart-lung preparation he states 
that: (1) the increased peripheral resistance brought about 
by high blood pressure imposes an unphysiological burden 
on the heart and brings about a disproportionate increase 
in its Oxygen consumption ; (2) the heart undergoes definite 
dilatation as a result of high blood pressure ; and (3) the 
peculiar lactic acid metabolism of the normal heart— 
absorption of lactic acid from the coronary circulation 
instead of a liberation of lactic acid as is the case in 
skeletal muscles—is not aHlected by hyperpiesis. As Ruhl 
points out, these conclusions only apply, strictly speaking, 
to the isolated heart-lung preparation and not to the heart 
under the control, as it actually is in the body, of the 
sympathetic and parasympathetic hormones, adrenaline 
and acetylcholine. Experiments in this direction, however, 
would seem to show that any alterations due to these 
factors are only quantitative and not qualitative, so that 
the fundamental validity of his conclusions remains 
unaffected. 


544 Acute Epidemic Phrenic Neuralgia 


J. TORGERSEN (Nord, med. Tidskr., April 9, 1938, p. 572) 
gives an account of a small epidemic of phrenic neuralgia 
in a rural area of Norway with a population of about 
4,000. Between August 9 and October 27, 1937, he 
observed eight cases with such a uniform clinical picture 
that they could be regarded as the units of one and the 
same epidemic, although the patients lived far apart and 
had had nothing to do with each other. Their ages ranged 
from 12 to 48, and the sexes were equally represented. 
The onset of the symptoms was sudden, with fever and 
pain in one or other of the shoulders. After a short 
interval violent pain set in. being referred to the lower 
part of the chest and the whole of the abdomen down to 
the illac fossae. The symptoms were alarming and simu- 
lated those of cholecystitis, pneumonia, pleurisy, a_per- 
forated ulcer, or appendicitis. Indeed in one of the 
patients, a man aged 26, laparotomy was performed; it 
revealed nothing amiss in the peritoneal cavity. In several 
cases relapses were observed either on the same or on 
the opposite side. Discussing the aetiology, the author 
draws attention to the likeness of this epidemic to those 
of epidemic myalgia or Bornholm disease. What was 
remarkable was the invariable limitation of the symptoms 
to the areas supplied by the phrenic nerve. 


545 Active Diphtheria Immunization 


W. REINHARDT (Dtsch. med. Wschr., April 8, 1938, p. 535) 
reports from a children’s hospital in Liibeck certain 
observations indicative of the inability of active immuniza- 
tion to protect against diphtheria in many cases. In a 
convalescent home, housing on an average 110 children,’ 
aS many as sixteen cases of diphtheria occurred, although 
the children had been actively immunized at a time when 
there was no epidemic of diphtheria. All the children 
had been examined for diphtheria bacilli in the nose and 
throat before being admitted to this home, and the 
bacteriological reports had been consistently negative. 
The children had, in fact, been artificially immunized 
against diphtheria under the best conditions. The shortest 


interval between immunization and the outbreak of the 
disease was one of seventeen days, and in four cases this 
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interval was longer than three months. The behaviour of 
the diphtheria in these sixteen cases was what might be 
expected in children not immunized; the disease ran a 
light course in four cases, a moderately severe course in 
ten cases, and a severe course in two. In a footnote to 
his article the author states that twelve further cases of 
diphtheria have recently broken out in the same con- 
valescent home among children who had been artificially 
immunized ; the interval between immunization and _ the 
outbreak of the disease had ranged from one to three 
months in most cases, but had twice been less than twenty 
days and had once been almost nine months. The author 
contrasts these observations with the claims made on 
behalf of active diphtheria immunization that the im- 
munity it confers begins in four to five weeks and lasts 
several years. The principle of such immunization is not 
challenged by him, but he does insist that there is evidently 
room for improvement in the technique. 


546 Pneumothorax in Bullous Emphysema 


K. BUHLER (Z. Tuberk., March, 1938, p. 300) gives an 
account of the occurrence of spontaneous pneumothorax in 
a case of congenital bullous emphysema. The patient 
was a man of 51, who first complained of slight shortness 
of breath on going upstairs in 1931, X-ray examination 
showed nothing abnormal apart from a widened aorta. 
In August, 1936, his family doctor diagnosed “ hyper- 
tonia and a low-grade emphysema of both lungs,” and 
sent him to a watering place for heart disease. On his 
second day there he suddenly complained of dyspnoea, 
which was diagnosed as being due to a spontaneous 
pneumothorax. This was confirmed by x rays, and the 
patient returned to Berlin. Since the valvular pneumo- 
thorax showed no signs of closing up and no retracted 
lung tissue was to be seen, thoracoscopy was performed. 
This showed a complete right-sided pneumothorax, but 
the upper and middle lobes were not recognizable as lung 
tissue and presented the appearance of distended soap- 
bubbles: in one of them a small hole was to be seen, 
covered by a membrane which moved on respiration. 
Olive oil was applied to the valvular opening with a view 
to causing slight local inflammation sufficient to seal the 
opening. This would seem to have been completely 
successful, for the patient ceased to suffer from dyspnoea : 
thoracoscopy eight days later revealed a plug of fibrin 
sealing the aperture, and a radiograph showed that the 
lower lobe had re-expanded. 


547 Latent Benzolism 


P.-E. WEIL, PERLES, and A. ASCHKENASY (Sang, 1938, 12, 
2, 151) give a long account, with elaborate statistical 
tables, of their investigations of latent benzolism.  Fifty- 
four cases were examined, including thirty-three men, 
seventeen women, and four children. They were all, so 
far as appearances went, in good health at the time of 
examination. The authors comment on the frequency of 
benzolism in apparently healthy workers. It shows itself 
by a slightly hyperchromic anaemia, with neutropenia 
(chiefly in women) or eosinophilia (chiefly in men) and 
thrombopenia. The anaemia would seem to be hypo- 
plastic from the start, for the bone marrow is frequently 
affected in these cases, though of course to a lesser degree 
and later than the circulating blood. In none of the cases 
was there any sign of an irritant effect of benzol, such as 
a tendency to polycythaemia or leukaemia as observed in 
experimental benzol poisoning. Gastric disturbances, par- 
ticularly achlorhydria or hypochlorhydria, are an early 
accompaniment of these blood signs. The authors recom- 
mend better workroom conditions, especially as regards 
ventilation ; shorter hours of work ; the establishment of 
special dispensaries where the workers would have to 
undergo compulsory medical examinations at stated 
periods ; and the appointment of visiting inspectors to see 
that the above regulations were being properly observed. 
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548 Epidemic of Streptococcal Infections 


U. Ketstrup (Nord. med. Tidskr., March 5, 1938, p. 380) 
gives an account of an epidemic of scarlet fever in 
Greenland associated with various streptococcal infections, 
tne manifestations of which were polymorphous. Among 
tne 422 deaths from all causes in the district during 1935 
and 1936 there were as many as 230 traced to scarlet 
fever or some streptococcal infection of the face, lungs, 
pericardium, or peritoneum. The deaths from. scarlet 
fever itself, which ran a comparatively mild course, 
numbered only nineteen, whereas there were seventy-one 
from erysipelas, 120 from pneumonia and empyemata 
of the pleura or pericardium, and twenty from peritonitis 
other than that due to puerperal infections. As the 
population of the district was only 3.701 at the end of 
1936 the total death rate during these two years was 
about I1 per cent., at least 6 per cent. being due to strepto- 
coceal infections. It was remarkable that while the death 
rate from scarlet fever was only 2 per cent., that from 
erysipelas was between 20 and 25 per cent. 


Surgery 


549 Thrombectomy 


D. KULENKAMPFE (Disch. med. Wschr., April 22, 1938, 
p. 593) claims to have succeeded in several cases in pre- 
venting serious or even fatal pulmonary embolism by the 
Operative removal of thrombi from the iliac veins. He 
considers thrombi formed in the external and internal 
iliac veins as most often responsible for pulmonary 
embolism. In four cases he has succeeded in extracting 
from the iliac vein clots lying free in the Jumen of the 
vein, except at the point of attachment thereto. Under 
local anaesthesia he makes a 3 cm. long transverse incision 
just below Poupart’s ligament. The vein is exposed, 
clamped in two places, and divided. The peripheral end 
having been ligatured after noting whether blocd escapes 
from it or not, the central end is freed from its small 
tributary vessels and is slit open. The thrombus when 
found is carefully detached and extracted. Only when 
plenty of dark blood flows freely out of the stump of the 
vein is it safe to assume that all the thrombus has been 
removed. In addition to the four cases already men- 
tioned he refers to eleven others, in which a thrombus 
without any stalk projecting into the vein was revealed 
by this operation. 


550 Thrombosis and Embolism after Herniotomy 


H. F. Harpirz (Norsk. Mag. Laegevidensk., March, 1938, 
p. 287) has studied 1,046 cases of hernia operated on in 
the period 1926 to 1935 at the Ullevaal Hospital in Oslo. 
In 210 of these cases the patients’ ages were under 20. 
The risks of thrombosis and embolisra being small under 
this age, the study was limited to the remaining 836 
patients. Operation was performed as a rule under local 
anaesthesia. A record of stabbing pain in the chest, 
usually associated with a rise of the temperature and pulse 
rate, was assumed to indicate embolism. Among the 550 
patients operated on for inguinal hernia were fourteen 
cases of embolism and one death. There were five cases 
of embolism among the forty-seven patients operated on 
for femoral hernia, but no deaths. There was only one 
case of embolism among the 108 cases of abdominal 
hernia of various kinds, and in this group the only post- 
operative death was due to pneumonia. In all the above- 
mentioned three groups the hernias were not incarcerated. 
The frequency of thrombosis or embolism for all these 
non-incarcerated hernias was 2.8 per cent., and the mor- 
tality from this cause only 0.14 per cent. Among 131 
cases of incarcerated hernia (inguinal, femoral, etc.) there 
were four cases of embolism—a morbidity rate of 3 per 
cent. and a mortality rate of 0.77 per cent. The frequency 
eof this complication for all the patients over 20 was 
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2.87 per cent. Neither the sex of the patient nor the 
side of the body on which the operation was performed 
seemed to affect the rate. The author concludes that 
femoral hernias are more likeiy to be associated with 
thrombesis or embolism than either of the other two 
groups, and this seems to be true both for the incarcerated 
and the non-incarcerated herniae. 


551 Malignant Tumours of the Small Intestine 


D. A. NicKERSON and R. H. WILLIAMS (Amer. J. Path., 
January, 1938, p. 53) present a study of ten cases of 
malignant tumour of the small intestine. The cases are 
taken from 11,206 necropsies performed from 1893 to 
1935. Of these ten cases two were sarcomata, eight carci- 
nomata, and as in these necropsies 343 cases of carcinoma 
of the gastro-intestinal tract were found in all, the incidence 
of small intestine tumour was 2.33 per cent. of the total 
incidence of alimentary carcinomata. Eight tumours took 
origin from the duodenum, two arose from th» jejunum. 
The average age of the patients agreed with that for 
malignancy elsewhere (57 years), the youngest patient being 
aged 30, the oldest 72. Both sexes were attacked equally. 
Histologically the sarcomata were leiomyosarcomata, while 
the other growths were all adenocarcinomata, six of which 
were polypoid and stenosing in type, two annular and 
constricting. In seven cases metastasis was late and 
fcllowed the lymphatic drainage to the liver and to the 
mesenteric and retroperitoneal lymph nodes. The clinical 
picture varied according to the site of the tumour. In the 
parapyloric there was obstruction with profuse vomiting 
and dehydration, in the peri-ampullary there was jaundice, 
and in the pre-jejunal and jejunal types there was recurrent 
nausea, abdominal cramps, and visible peristalsis. In four 
cases x-ray examination showed distortion of the duodenal 
cap. 


Therapeutics 


552. X-Ray Therapy of Prostatic Hypertrophy 


J. KNeIp (Dtsch. med. Wschr., March 11, 1938, p. 377) 
reports from a surgical hospital in Worms his experiences 
with the x-ray treatment of hypertrophy of the prostate. 
Since 1930 the candidates for x-ray treatment have been 
those patients who for some reason or other had been 
considered as unsuitable for operation. In spite of this 
selection the author can claim a high preportion of cures 
and improvements in his series of thirty-seven cases. In 
sixteen the results were so good that they could be classed 
as recoveries: in twelve other cases some improvement 
could be claimed. Two patients had subsequently died 
of unknown causes, and four of sequelae to the hyper- 
trophy of the prostate. In three cases prostatectomy was 
performed after x-ray treatment had failed. In no case 
did the treatment do harm, and the author concludes that, 
provided the new growth in the prostate is benign, 
vasectomy followed by x-ray therapy is to be recom- 
mended, particularly for those cases for which an opera- 
tion is undesirable. 


553 Sulphanilamide Treatment of Meningccoccal 
Meningitis 


A. Expant (Ugeskr. Laeg., April 7. 1938, p. 365) has 
administered streptamid—a Danish sulphanilamide prep- 
aration—to twelve censecutive cases of meningococcal 
meningitis treated at a fever hospital in Denmark. From 
5 to 30 c.cm. of a 0.8 per cent. solution were given daily 
by intrathecal injection. At the same time from 35 to 
150 c.cm. of the same solution were given daily intra- 
muscularly. This treatment was supp!emented for the 
first ten to twenty days by the daily withdrawal of 
cerebrospinal fluid, the amount withdrawn being always 
a little more than the amount of solution to be injected. 
Later, these withdrawals of cerebrospinal fluid were under- 
taken every two to three days. The oldest patient was 
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aged 4, and seven were less than | year old. Though 
ail the cases were severe, there were only three deaths, 
one of which was doubtless hastened by double acute 
suppurative otitis media, present on admission to hos- 
pital, and by pneumonia. In another of the three fatal 
cases the general condition of the child had been very 
unsatisfactory before the meningitis developed, and the 
percentage of haemoglobin had been only 45. During 
the past six years the mortality at the author’s hospital 
among sixty-eight children under 4 years, suffering from 
meningococcal meningitis, has been about 70 per cent. 
The author notes that in his own and in the experience 
of others, meningococcal meningitis is apt to prove 
refractory to sulphanilamide preparations if they are 
given only by the mouth or by intramuscular injection. 
But if, at the same time, the latter mode of administration 
is supplemenied by the intrathecal administration of this 
drug, the results are remarkably good. 


554 Vitamin B for Alcoholic Polyneuritis 


R. GoopHart and N. (J. Amer. med. Ass., 
February 5, 1938, p. 414) discuss the results of treating 
with large amounts of vitamin B seventeen mild uncom- 
plicated cases of alcoholic polyneuritis of short duration. 
All were given by mouth four times their normal require- 
ment of vitamin B and alternate cases (eight of the seven- 
teen) were given intravenously in addition 10 mg. of 
crystalline vitamin B daily for ten days, thus increasing 
the vitamin intake to sixteen times their normal require- 
ment. By every method of comparison the response of 
those cases receiving the crystalline supplement was better 
and quicker than that of the other nine. The authors 
conclude that vitamin B deficiency is the primary cause 
of alcoholic polyneuritis, and that improvement in the 
Objective signs of the disease varies directly with the 
vitamin B intake. 


555. Radium Therapy of Benign Skin Conditions 


A. Muscer (Wien. klin. Wschr., March 4, 1938, p. 274) 
points out that radium is of value in the treatment of 
certain benign skin conditions. The soft alpha rays may 
be used in the treatment of herpes zoster, neurodermatitis, 
forms of dermatitis due to salvarsan, and in pruritus, the 
rheumatoid dermatoses, and psoriasis. The hard. beta and 
gamma rays should never be used when there is evidence 
of former damage by irradiation to the skin—for example, 
telangiectases, atrophy, and pigmentary changes. Treat- 
ment should be discontinued when evidence of increased 
sensitivity to irradiation is present. Radium therapy is 
the method of choice in the treatment of cavernous 
haemangiomata, spontaneous keloids and hypertrophy of 
scar tissue, sycosis, and plastic induration of the penis. 
Certain conditions react better to radium than to other 
forms of treatment. They include plantar warts, anal 
eczema, chronic inflammations of the nail fold and behind 
the ear, circumscribed pruritus, and various forms of 
tuberculosis of the skin and mucous membrane. 


Neurology 


556 Manganese Chloride in Tuberculous Meningitis 


V.GorLITZER (Med. Klinik, March 11, 1938, p. 334) describes 
a new treatment of tuberculous meningitis with manganese 
chloride. The substance used is MnCI—4H.0O in 0.2 molar 
solution, prepared under the trade name of “ metallosal ” ; 
1 to 2 c.cm. are given rectally twice daily for one to 
two weeks; 1 c.cm. may also be given by intrathecal 
injection ; intravenous injections are not well tolerated. 
Seven cases are reported, in six of which the treatment 
led to recovery; in the one case in which it was not 
effective the patient had generalized miliary tuberculosis. 
The values for the chlorides and sugar in the cerebro- 
spinal fluid are not given, but in one case with recovery 
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acid- and alcohol-fast bacilli were found in this fluid, 
The author considers that the drug leads to a stimulation 
of the formation of antibodies, either in the gut during 
absorption or in the meninges, and does not act directly 
on the bacillus. He also considers it possible that serous 
lymphecytic meningitis is a benign form of tuberculous 
Meningitis, and in such cases the effect of manganese 
chloride is dramatic. 


557 Delirium Tremens 


P. Piker (Arch. Neurol. Psychiat., Chicago, January, 1938, 
p. 62) discusses the use of fluids in the treatment of 
delirium tremens. A series of three hundred cases were 
divided into two equal groups and similar treatment 
carried out in each, except that in one group the fluid 
intake was limited to 1,000 c.cm. and in the other fluids 
were forced to between 3.000 and 4,000 ¢.cm. in the 
twenty-four hours. No striking difference was observed 
between the two groups, but a larger number of cases with 
severe symptoms were found amongst those having forced 
fluids. Also in this group more cerebrospinal fluid could 
be drawn off at subsequent lumbar punctures than in the 
group with restricted fluids. The author points out that 
owing to other details of the treatment—namely, the 
administration of hypertonic glucose intravenously—it is 
impossible to say definitely that the forced fluids led to 
increase of the cerebral oedema which is present in this 
condition. There seems, however, little value in restricting 
fluids unnecessarily, and it is concluded that the patient 
should be given as much fluid as he desires for comtort, 
and dehydrants and spinal drainage used as may _ be 
indicated by the course of the condition. 


558 Multiple Sclerosis 


G. SCHALTENBRAND (Med. Welt, March 26, 1938, p. 435), 
in discussing the theories of causation of multiple sclerosis, 
states that the oldest, which held that the condition was 
hereditary, is again receiving attention. The theory that 
it is due to a diffusion of a ferment from the blood 
stream or ventricles into the cord substance has not yet 
been entirely disproved. Infection has been demonstrated 
by animal experiment to be an aetiological factor, but no 
proof has been adduced that multiple sclerosis is a meta- 
tuberculous disease. The resemblance between sclerosis 
and funicular myelosis has been pointed out, for in both 
the blood and bone marrow are affected. In the former, 
however, the diameter of the erythrocytes is normal. A 
history of avitaminosis or of accident was obtained in 
a number of patients. Lead poisoning has been known 
to produce the disease. Thrombus formation in the 
cerebral veins is believed to be a causative factor. The 
author believes multiple sclerosis to be a non-specific 
neuro-ectodermal reaction. 


559 Phlegmonous Encephalitis 


H. BrRuNNER and R. DINOLT (Z. ges. Neurol. Psychiat., 
1938, 162, 1 and 2, 107) describe two cases of otogenic 
purulent progressive encephalitis, a clinical picture which 
they consider is sometimes obscured under the term 
* cerebral abscess.’ In the first case a man aged 44, tollow- 
ing a right mastoid operation, developed a high tempera- 
ture, drowsiness, early papilloedema, hemianopia to the 
left, and slight left-sided pyramidal signs, with a high 
leucocytosis in the blood and an increase of cells and 
protein in the cerebrospinal fluid. A further operation 
revealed lateral sinus thrombosis and haemorrhagic and 
necrotic brain tissue from the occipital lobe prolapsed 
into the wound. Death took place fourteen days after the 
first operation. Necropsy revealed suppurative and haemor- 
rhagic encephalitis throughout the right occipital lobe, 
involving the posterior horn of the ventricle and extending 
into the corpus callosum. Microscopically thrombosis of 
vessels, foci of softening infiltrated with leucocytes and 
streptococci, and diffuse suppurative foci were found. 
The second case was similar, the duration of the illness 
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after the first operation being twenty-three days. The 
author regards the condition as a phlegmonous encephal- 
itis distinct frem both acute and chronic cerebral abscess. 
The pathology of cerebral abscess is discussed. Infection 
which reaches the white matter along the veins first gives 
rise to a circumscribed focus of purulent encephalitis. 
This may develop in three different ways, and give rise 
to a chronic abscess, an acute abscess, or a phlegmonous 
encephalitis. These conditions are all variations of the 
same pathological process, but they merit clinical 
differentiation. 


560 


W. H. Cuase (Arch. Neurol. Psychiat., Chicago, December, 
1937, p. 1176) discusses hypertensive apoplexy and _ its 
causation. He made a general clinical and anatomical 
analysis of eighteen cases of pure uncomplicated hyper- 
tension which were found in a series of 108 cases of 
haemorrhage of the brain. Fifteen of these were cases of 
essential hypertension without arteriosclerosis, and three 
were cases of hypertension associated with eclampsia. 
Anatomically in the first group he found thickening of the 
intracranial arteries and haemorrhages varying in size, 
number, position, and age. The larger haemorrhages, 
over 2 cm. in diameter, consisted of laminated fibre and 
food cells, and the clot also contained many fine stiff 
threadlike vessels. Multiple minute haemorrhages were 
found especially in the corpus striatum of the thalamus 
and pons, and perivascular ciots, either nodular or 
encircling the vessel and intimately related to the adven- 
titia, also occurred. Capillary thrombi were numerous, 
but thrombi in the large arteries and veins were not. The 
view expressed is that the long-continued constrictor irrita- 
tion leads to fatigue and dilatation of the capillaries and 
arterioles, while the proximal arteries may still be con- 
stricted. This peristaltic hyperaemia leads to increased 
permeability of the dilated vessel walls, possibly because 
of the poor oxygen content of the blood with which their 
walls are nourished, and diapedesis follows, although there 
is no interruption of blood flow beyond the point of 
diapedesis. If blood movement ceases thrombosis and 
infarction follow. The intimate perivascular haemor- 
rhages are possibly due to a proximal spread of the 
vascular fatigue and involvement of the vasa vasorum. 
There is no rupture of the artery wall. In transient hyper- 
tension the only changes are petechial haemorrhages from 
terminal capillaries and arterioles, the causation of which 
is probably similar. 


Hypertensive Apoplexy 
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A. SNELLMAN (Nord. med. Tidskr., March 19, 1938, p. 454) 
has observed in his hospital in Finland in the course of the 
past year twenty cases of genuine trigeminal neuralgia, 
nineteen of which he has treated by electrocoagulation 
of the Gasserian ganglion according to the technique 
introduced by Kirschner in 1933. In fifteen cases a single 
treatment was sufficient to achieve freedom from symp- 
toms, and in three cases from two to four treatments were 
necessary to obtain complete relief. In one case the 
needle could not pass through the foramen ovale on 
account of the calcification induced by earlier injections 
of alcohol. There was also a case which had _ been 
treated without effect by electrocoagulation at another 
hospital ; it yielded to anti-syphilitic treatment. Among 
the complications following electrocoagulation was neuro- 
paralytic keratitis. one case of which was observed eight 
months after the operation. The author’s opinion of this 
treatment is, on the whole, favourable, and he notes that 
the complications to which it gives rise are practically 
identical with those ‘associated with other methods of 
treatment. The sensory disturbances are, as a_ rule, 
trifling, and involvement of the cornea ought to be avoided 
by perfecting the technique. This opinion implies keep- 
ing the operation in the hands of those who have 
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specialized in it, the necessary technical finesse requiriig 
considerable skill and practice. The auther believes that 
electrocoagulation of the Gasserian ganglion should com- 
pletely oust peripheral alcohol injecticns and should at 
any rate rank as equal with central alcohol injections, but 
it cannot be expected to displace Dandy’s suboccipital 
operation. 


562 P. WERTHEIMER and G. Mimoun (J. Méd. Lyon, 
March, 1938, p. 151) review the late results of retro- 
Gasserian nerve section by the temporal route. In a series 
of seventy-eight operations there were two operative 
deaths, which occurred in the first ten cases. Fifty-six of 
these patients were observed for pericds varying between 
eight months and thirteen years. Eight patients were 
found to be suffering from recurrence of the pain. Such 
an event may be due to an incomplete or incorrectly 
placed section ; five patients belonging to this group were 
completely cured after a second operation. Failure may 
also be due to operation being performed on unsuitable 
cases. In five patients the appearance of an ill-defined, 
continuous pain was noted, associated with vasomotor and 
secretory disorders. This was a temporary phenomencn. 
A third group of patients complained of paraesthetic 
sensations of a painful nature and localized to a very 
small area. In 5 per cent. of cases neuralgic pain appeared 
on the opposite side of the face. The post-operative 
anaesthesia was found to be temporary. The corneal 
reflex was present four months after operation ; four years 
after operation sensation in the area affected was practi- 
cally normal. Ocular complications were seen in 9 per 
cent. of all cases ; only two of these patients are left with 
permanent corneal scars. Severe neuroparalytic keratitis 
was not seen. The suggestion is made that post-operative 
paralysis of the oculomotor and facial nerves may be due 
to a vasomotor disturbance of the vasa nervorum, and 
the authors propose to verify this explanation when next 
they find a suitable case. Infiltration of the superior 
cervical or the stellate ganglion should throw some light 
on this problem. 


Obstetrics and Gynaecology 


563 Blood Changes in Cancer of the Uterus 


P. Jacosy and J. Spotorr (Hospitalstidende, March 15, 
1938, p. 274) have investigated in ninety-one cases the 
influence of cancer of the uterus on the sedimentation 
rate. Before treatment was instituted this rate was normal 
in forty-four cases and above normal in the remainder. 
The further advanced the disease the higher was the 
proportion of sedimentation rates above normal. Com- 
paring these findings with those of other observers, the 
authors note that their own records show a relatively high 
proportion of cases with a normal sedimentation rate. 
Among the thirty-three cases in which the sedimentation 
rate was measured before and after treatment with radium 
there were twenty-two in which this rate was increased, 
whereas in the remaining eleven cases it showed a decrease. 
So far as these observations were concerned the behaviour 
of the sedimentation rate during treatment would seem 
to be of little prognostic value. With regard to the 
significance of the sedimentation rate after the com- 
pletion of treatment, the authors note that, as in cancer 
of the breast, a persistently high rate of sedimentation 
is a sign of ill omen, whereas @ consistently low or normal 
rate is of good prognosis. 


564 J. NeKkuLa (Wien. klin. Wschr., April 8, 1938, 
p. 408) has investigated the blood picture and the blocd 
sedimentation rate in twenty-five cases of carcinoma 
treated with deep x-ray therapy. There were twenty-two 
cases of carcinoma of the cervix, two of carcinoma of 
the body of the uterus, and one of carcinoma of the 
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ovary. The white cell picture before the irradiation 
showed no typical changes. In almost one-half of the 
cases the white cell count was normal, while in the 
remaining cases the number of leucocytes was increased 
up to 18,000 per c.mm. During the course of treatment 
the leucocyte count dropped to one-half or even to one- 
third in 92 per cent. of cases, returning to its original figure 
after three months. The application of 4,000 r in 
fractional doses distributed over ten sittings in ten days 
had no injurious effect on the white blood cells. The 
sedimentation rate may be increased in cases of uterine 
ai or ovarian carcinoma; a further increase may occur 
during the course of x-ray treatment. The authors con- 
ciude that the blood picture and the blood sedimentation 
rate are of no diagnostic or prognostic significance in 
cases of uterine or ovarian carcinoma. 


505 Novocain Infiltration of the Pelvic Sympathetic 


J. Henriet (Rev. frang. Gynéc., March, 1938, p. 139) 
alludes to recent modifications of current views concerning 
the anatomy and physiology of the pelvic autonomic 
nerves in the human subject ; and to the evidence—from 
Leriche’s lumbar sympathectomy Little’s disease, 
Cottes’s pelvic sympathectomy for vaginismus, and Reeb’s 
Ba ie finding of relaxation of the levator ani during labour in 
a woman in whom the presacral nerve had been resected— 
that striated as well as smooth muscles are susceptible to 
autonomic nerve control. He records eighty-five obstet- 
rical cases in which he has anaesthetized the pelvic 
peritoneal plexus, lying laterally to the upper third of the 
vagina and to the cervix. In reaching the plexus access 
through the lateral fornices is rejected (as carrying, from 
practical difficulties in asepsis. the danger of infecting the 
ta broad ligament) in favour of insertion of the long needle 
ee of the syringe in front of the posterior commissure, 
S external to the labium majus. The transit of the needle 
ca is controlled by two fingers in the vagina: the injection 
4 is made with 20 c.cm. of 1 per cent. novocain, without 
adrenaline. The object of the technique has in fifty-six 
cases concerned the perineum, in twenty-nine the cervix. 
In the first group it was sought to diminish perineal 
resistance and prevent tears in four primiparae aged 38 to 
43, thirty-one primiparae with vulval constriction, eleven 
He multiparae who had previously had bad tears, and ten 
cases of abnormal presentation. It was found that pain 
was diminished, passage of the head over the perineum 
accelerated and facilitated by the muscular relaxation, and 
the number of obstetrical interventions greatly reduced. 
The second group comprised all cases of protracted first 
stage of labour from cervical rigidity, oedema, or scar- 
ring: full dilatation speedily followed. Antispasmodics 
were given at the same time, or small doses of pituitary 
extract, according to the state of the uterine contractions. 
Obstetrical interventions were unnecessary in the series 
of twenty-nine cases. 


566 Age and Fertility 


O. Kors (Miinch. med. Wschr., April 8, 1938, p. 502) 
has reviewed 59,117 gynaecological and obstetrical cases 
from the point of view of fertility and age. The fertile 
period stretched between the ages of 12 and 49, with an 
optimum at 23. The fertility of the group between the 
ages of 12 and 15 was only slight, but it rapidly increased 


: after the age of 23, apart from natural causes, seemed 
a to be due to diseases resulting from previous childbearing ; 
acquired sterility as a result of criminal abortion; the 

increase of venereal diseases ; the increased use of contra- 

2 ceptives; and the decrease in sexual intercourse with 

oe increasing age. Since the war the difference between the 
: habits of the urban and rural population has been levelled 

out. The rural population, too, have become acquainted 
with contraceptives and criminal abortion. Conditions 
% have probably changed in those countries where a 


premium is put on fertility. On the whole the survey 
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showed that fertility in a civilized country is influenced 
by a variety of factors, not the least of which are 
economic. A true picture of the relationship between age 
and fertility could only be obtained in a primitive com- 
munity, uninfluenced by modern civilization and free of 
material cares. 


Pathology 


567 Intradermal Test for Trichinosis 


W. Carus (Acad. des Sci. de (Ukraine, 1938, 8, 316) has 
investigated the diagnostic value of the reaction caused 
by injecting intradermally the specific antigen of the 
trichinella. The special antigen prepared for the author 
by the Institute of Microbiology and Epidemiology 
was tested 331 times on sixty-six patients suffering 
from trichinosis. The reaction was positive in 74 
per cent. of the cases. whereas of 104 normal control 
cases only 5 per cent. showed a positive reaction. In 
two cases of hydatid cyst of the liver reaction with the 
trichinella antigen was negative, while the reaction with the 
hydatid antigen was positive. The reaction is independent 
of the gravity of the case, though in all the severe cases 
it Was positive. 


568 Non-specificity of ‘* Anti-cancer Serum” 


H. J. PHecps (Amer. J. Cancer, November, 1937, p. 441) 
describes experiments undertaken to determine the effect 
of the sera of rats given repeated injections of Jensen rat 
sarcoma tissue on Jensen rat sarcoma cells. The sera of 
three series of rats, immunized respectively with Jensen 
rat sarcoma tissue, emulsions of normal rat spleen, and 
normal rat blood, were tested against cultures of Jensen 
rat sarcoma cells, normal rat spleen cells, mouse carcinoma 
63 cells, and normal mouse spleen cells. Sera from both 
sarcoma-immunized spleen-immunized rats were 
toxic to cultures of all four types. Whole blood was a 
less effective antigen than the other two agents. The 
author concludes that “ anti-cancer sera” have no specific 
action on malignant cells and probably, therefore, cannot 
be therapeutically useful: that the antigen in cancer cells 
evoking the antibodies studied is not peculiar to malig- 
nant cells; and that these antibodies are probably iso- 
antibodies formed in response to foreign though homo- 
logous cells. 


569 Sulphanilamide and the Pathogenic Anaerebes 


R. S. Spray (J. Lab. clin. Med., 1938, 23, 609) has studied 
the in vitro effect of sulphanilamide, disulphanilamide, and 
prontosil soluble on various spore-bearing anaerobic baciili, 
especially those associated with gas gangrene. A _ broth 
medium was prepared with | per cent. tryptone, | per 
cent. neo-peptone, and 0.2 per cent. dextrose in distilled 
water. Serial dilutions of the drugs were made in the 
broth tubes, which were covered with a heavy oil seal 
and autoclaved at 120 C. for twenty minutes. The 
tubes were cooled rapidly and inoculated with about 
0.05 ¢.cm. of a twenty-four-hour-old culture in semi-solid 
agar of the anaerobe to be tested. All cultures were 
incubated at 37° C., and the degree of turbidity was used 
to measure the amount of growth that had occurred. It 
was found that certain species, such as Cl. tetani, Cl. 
oedematiens, Cl. septique, and Cl. histolyticum, were 
specially susceptible to the drugs used, while C/. welchii 
and the highly proteolytic types, such as Ci. sporogenes 
and Cl. bifermentans, and including the toxic Cl. botulinum 
Type A, were much less affected. The bacteriostatic 
activity increased in the following order: prentosil soluble, 
sulphanilamide, disulphanilamide. The last compound 
completely prevented growth of all the anaerobes tested 
in a dilution of 1 in 250. Cl. tetani and Cl. histolyticum 
were inhibited by a dilution of 1 in 1,000, Cl. oedematiens 
by one of 1 in 4,000, and Cl. septique by one of 1 in 8,000. 
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